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AND
AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
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*  ¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
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J Hecrmpleltion

Change in Tiansr.utter of:

[o]1]
Casingheod Ges

Dry Gas
Condensale

—Ot_h;.t 7(-/-"1.';-;:—; : piviny

Kffective 4/1/85

\’ﬂ Cheeze 16 Qunatehip

{ chence of ownership give 8 Tonneco 01l Co., 7990 I.H. 10 West, San Antonio, Texas 78230

oend eduress ul previous owner

W DECORIPTION OF WELL AND LEASE

| Leuse fiome Weil No.| Pool Name, Inciwding Furmation Kind of Leuse Ledeae |
| wesa Queen Unit 19 mesa Queen Associated Siare, Federat or Fee  State B-9n3%
I' 1 vecuion

'

a Unit Letter 0 1650 Feetl Fiom Tha_E_&fLL_Llno and ___9_9_9_______ Feet From The South — .
L Line of Tection 17 Township 16 _S Aonge 3? F . NMPM, Lea Coun-

GAS

L DESIGNATION OF TRANQ%RTER OF OIL. AND NATURA

" ore of Authotited Tiouspories of Ol ot Condensate ()

Nava jo Refini ng Cowpany

[ Adozees (Cive address 10 which epproved copy of this form 1a t0 be sent)

P. 0. Box 159, Artesia, New Mexico 88210

hone - Gas TSTM

ot Dty Gas [j

Address (Give address 10 whidh approved copy of tAhts form 1s 1o be senl)

1! well grc suces cil of Jiquide JUnit [ See, 'Twp. 'R 1s gas octually cennecied? , When
! well greda B .
Live jocation of 1onke. ' L ‘ 16 1 165 3?E NO )

A A _—e

1his production s commingled with that {rom any other lease or pool, give commingling order numbes:

NOTE Complete I’.am IV and V on reverse m/e if mecessary.

Vi CFRTIFICATE Ol‘ COMPUANCE

. erriy ettty that the tules and regulations of the Oil Conservation Division have
1 sioomphed warh and that the infotmaton given 1s true and complete 10 the best of

.4 behet.
{Sl‘munj ©

Agent
(Tate)
5/14/85

(Date)
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TITLE

This form is te be (lled In compliance with RUL K V1104,

1f this la & requeat for allowsble for & aswly drilied or deeper
well, this form must be e¢companied by s tebulation of the deviat
tests taken on the well in accordence with RULE 111,

All sections of this form @ust be {llied eut completely for allc
able on new and recompieted welle,

Fill out enly Sections 1, II. I, ana VI for changes of own
well name or numbers, or tzansporter, or other such change of conditr:

Sepsrste Forms C-104 must be flled for each pool in multig
cemoleied wells.



