RECEIVED By

STATE OF NEW MEXICO
EAGY a0 MINERALS DEPARTMENT AUG 051985 romchos
e &t Heriie srenivae . ' Reviseq 10-01-78
s L OIL CONSERVATION DIVISION O.C.D.  rrf
g™ P. O. BOX 2088 ARTESIA, OFFICE
».0.a, SANTA FE, NEW MEXICO 87501
IANRPONRTY RN on
S L ; REQUEST FOR ALLOWABLE

. AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IORATY MOw OF B HICK

ottt -
J.C. Williamson /
dress
P.0. Box 16 MidCand, Texas 79702
vson{s} Jor liling (Check proper box) Other (Please explain)
] Heow Well Change in Tranaporter of: -
] Recoewplstion o1l Dry Cas
l Chonge 1n Owneeship . Casingheod Gas . Condensate

hange of ownership give nsre
sddresa of previous owner

DESCRIPTION OF WELL AND LEASE

Tne Name well No.| Pool Name, Including Formation Kind of Leon.- Loase Mo,
Canten Federak \ 1 EAst Bunton Flats Mosrow  |Stete, FederalorFee  Federol [NM0556290
ton

Unit Letter O : 660' Feet From The S Line and 1980' Feet From The E

Lire of Section ’0 Township 20 Range ) 29 ..NMPM', Eddy County.

_DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

v ol Authorized Transporter of Ol (] or Condensate (] Asd:ess (Give address to which approved copy of 1his Jorm is 10 be sent)
= of Authoriasd Tranaporisr of Casinghead Gas  j  of Dry Gaa A Address (Cive oddress to which spproved copy of this Jorm is 10 B sent)
E¢ Paso Natural Gas : P.0. Box 1492 EL Paso, TX 79978
TUnut s Se<. TTwp. . TRqe. Is gas ectually connecied? ; When
~e]l produces of!l or llquidas, . : ’
e locotton of tanks. : : ! : :&& V72 1 uﬂ‘%ﬂ@ﬂ”l j ~—/£ /,,

s production is commingled with that from any other lease or pool, give commi{gling order number:

TE: Complete Parts IV and V on reverse side if necessary.

CERTIHCATE.OF COMPLIANCE OIL CONSERVATION DIVISION

eby certify that the rules and regulations of the Qil Conservation Division have APPROVE ., FEB 1‘2 0 ‘988
comnlicd with and that the infotrnation given is true and complete to the best of /?/D ‘ %/ /// - .
ncwledge and belief. BY ﬂj : émh Zjé’

7

e TITLE
/.' (‘“‘\</{‘ ( \
1/ i/) o PO | This form Is to be filed in compliance with rULE 1104, ¢
e AI C '\‘{ e »—Z.—&«DQ /

If this is » requeat for sllowable for a nowly drilled or deepered

t " (Signatire) well, this form must be sccompanied by a tabulation of the deviation
) ) 0{4 {A\ tests taken on the well {n accordance with muLE 111,
L L
- J(Tiele) All sections of this form must be fliled out completely for allows
N 5 able on new and recompleted wells.
6‘/7 g Fill out only Ssctions 1, I, I, snd VI for changer of ovner,
{Date}

well nams or number, or transporter, or other such change of condition.

Separate Farms C-104 must be flled for esch pool in multiply
completed wells. .



