STATE CF 1iTW MEXICO
ENEWCY 20 MINTRALS UIPARTIAENT
S e, - Form C- (04
“o. €* erriee -.-nn_.- Revised 10.01-73
o DI RO 10N OIL CONSERVATION DIVISION pagny
lﬂ"i‘l’h ro ’
T P.O. BOX 2088
u.L.u.a. SANTA FE, NEW MEXICO 87501
LAHD OFrICE
i -
YROALAP ORI {0 :
ars REQUEST O ALLOVABLE
OrgreTen
re AND
1ONAYION OFF G - .
. AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
&'Jpo.’mol N
Grace Petroleum Carporatian
Address
]_P_._P ?wﬁr‘_23_5_8 ».Midland, Texas 79702-2358
Tezton(t) 1or 11l 19 (Checsz proper box) Cthier (#lease explain)
. Maw ¥oll Change in Trunsportoer of:
[:_] Recomploticn [__] ot m Dry Gas EffECt1ve 7"1‘84
Change in Ownership D Casinghead Gue [:] Condensate
}f chenge of ownership give neme
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{Leoav Name Wel)l No.|{ Pool Name, Including Formatien Kind of LLeose Lecae No.
Felmont Federal 1 S. Salt Lake Morrow State, Federal o Fea  Fpe* --
Location G ( BH )
Unit Letier P ‘ SuY‘ ‘ ace I 2 (2“ Feot From The_S_Q_uﬂ]___Lino and 660 Feet From The EaSt
Lina of Section 2H Township  2().Q Range 39_F . NMPM, | ea County

*Surface location on Fee acreage.

Bottom hole location under Federal Lse.NM-15907
{HI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[ Neme of Authorized Transporter of Ol D or Condensats

Western Crude Q0il, Inc

Address (Give address to which approved copy of this form is to be sent)

P.0.Box 1142, Midland, Texas 79702

ot Dry Gas ['xj

Name ol Auvthorized Transportier of Castnghead Gas ()

Address (Give addréss to which approved copy of this form is to be sent)

P.0.Box 26400, A]buouproue. New Mexico 87125 f

_Gas_Company of New Mexico

Y ¥

Unn
It well produces otl or liquids, !
give lozatlon cf tonka.

Sec.

25

' Twp,

1 20-S. 32-F

:Rqa.

L P

Is gas actually connecied? }

Yes I 9-7-78

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Cam/)/ete Parts IV and V on reverse .m!e if rzeressary

VI CERTIHCATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
heen comphcd with and that the information given is truc and complete to the best of
my knowledge and belicf.

M (L0 s,

igneture)
Product on Manager
\ (Title)
August 7,
{Date)

D1str

1984

OlL CADN ERVATION DIVISION

1984

LR !-“ LAy

APPROVED

BY

TITLE

This form ia to b» filsd In complisnce with ruLE 1104,

1f this I8 n roquect {or ellowable for a nev:ly drillsd or deapencd
woll, this form muat be nccormpanied by a tabulsation of the devistion
toets taken on tho well In accordance with rULE t11,

All zectiona of thit form wust be {llied out completely for allow-
able on naw end recomplcted wells.

Fill out only Sectinro I, JI, III, end VI for changes of owner,
well neme or number, or t. ..ipporter, or other cuch chenge of condition

teparcte Formo C.i74 rust be {lled for eech pool In multipiy

comnnieted wella.






