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1rgjo 01l Reports & Gas Services, Inc., P. O. Box 763, Hobbs, New Mexico _88241 !
RN g (Coecl gioper box) Ciher (Plcuse expluiny e
r' NWear Wil Change in Transporter of:
D Racompletion D on D Dry Gus Gas Connection.
D Change th Qwnarship D Cusringhead Gas Condensate
3 chenge of ownership give name
end sddicrs of previous owner
H. DFSCRIVTION OF WFELL AND LEASE NM-0245247
Leozs Nansa well No.} Peol Name, Including Formation Kind of _ease Leose No.
McFluain 3 EK Bone Springs State, Feoderal or Fee Federal Above l
l.ocaiian I
Unit Leticr M 766 Feot From The__S_Qu_th_Lln- and 731 Feet From The West
Lins of Sectton 30 Towmship 183 Ranqe 4R . NMPM, l.ea County
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GNATION OF TRANSPORTER OF OIL_ ANTY NATURAL GAS

Nun.o";l'Aumonxod Trensposter of Ol ot Condensate [:'J‘

Navajo Refining Company

Aadress (Give address to which approved copy of this form s io be seat)

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

tName of Authorired Trancporter of Castnghead Gas [m( ot Dry Gas {7

Continental 0il Company

Address (Give address to0 which approved copy of this form is 10 be sent)

P. O. Box 1267, Ponca City, OK 74603
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1{ wel] jproduces ofl or liquide,
Qgive Jocation of tarka,
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1s gas actuaily connected? ' When

Yes X 9/10/84

1f this production is commingled with thet from any other lesse or pool, give commingling order number:

NOTE: C omp.’ele I’arts 1V and V on reverse Jlde xf necessary.

V1. CE }\TIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

A .

{Signature)

Agenr
(Title)

10/15/83

{Date)

OiL CONSERVATION DIVISION

APPROVED =

BY

TITLE

This form is to bo [iled in compliance with RULE 1104,

If thie is & request for ellowable for & nswiy drilled or despenas::
well, this form muet be zccompanied by, & tabulation of the deviatic..
tosts taken on the well in sccordance with RULE 111,

All sactions of this form must be {illed out completely for allow-
able on new and recomploted wells.

Fill out only Sections 1, 11, I, and VI {or changes of owner,
well name or numbeor, or trunaporter, or other such chenge of coadition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



