STATE OF NEW MEXICO.

INEFGY ano MINERALS DEPARTMENT | RECEWED

®u. 8¢ ¢orree SeLEIVES . Revised 10-01-78

OLITET OIL CONSERVATION DIVISION Ponay o
::::"' a P, O, BOX 2088 FEBOI ’88
v . SANTA FE, NEW MEXICO 87501
LAKD OFPFICE J O. c- D.
Taaxsronren |2 1V Y : : ARTESIA, OFRCE
ans |V REQUEST FOR ALLOWABLE :

QPLRATON l/ - AND

PEORAYLION OFFWCE

AUTHORIZATION Tb TRANSPORT OfiL AND NATURAL GAS

Opetaior

Prinity University & Closuitv/(
Address i
0. i L,
P.0O. Box 6A Loco Hills, N.M 88255 !
Keoson(s) lor filing (Check proper box) Other (Please explain) 7
New Yol ) Chanqe tn Tronsporter 1‘:
:] Recomplstion D [o1}} D Dry Gas
X] Chaonge In Ownarship D Casinqhead Gas D Condensate
: ] . Fort Worth Club Tower
change of ownership give name . . . . X
nd oddress of previous owner Murchison & Closuit P-1 Suite B TFort Worth, Texas 70902
(. DESCRIPTION OF WELL AND LEASE
_eone Name Well No.| Pool Name, Including Formation Kind of | ease Locae No.
; ~J3 Y Federal or F Nz |
Superior Foster 1 Grayburg-Jacksondk-p te, Foderal or Fee  Taod | 57523 |
_ocatlon ) T i
Unit Letter I : 355 Fest From The EaSt Line and 1 650 Feet From The South i
Line of Section 1 7 Township 1 7S Range 3 1 B » NMPM, Eddy County
il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Tronsporter of Oll m ot Condensate (] Address (Give address to which approved copy of this form is to be sent) :
Texas-New Mexico Pipe Line P.0. Box 2528 Hobbs, N.M. 88240 ;
Name of Authorized Transporter of Castnghead Gas (). or Dry Gas {_] Address (Cive address to which approved copy of 1Ais /jrm (s 10 be sent) .
1 Pod 207 |
T v 1 o T i
i well produces oll or lquids, . Unit ) Sec, 'Twp. ‘qu. 1s gas actually connected? : When ‘D - é - XX i
itve locotion of tanks. ' X ! 17 ' 17s * 318 No ! e i |
" this production is comminglied with that from &ny other fesse or pool, give commingling order number: & . F :
IOTE: Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hercby centify that the rules and regulations of the Oil Conservation Division have "APPR OVED FEB 2 4 1988 , 19
:en complicd with and that the information given is true and complete to the best of _Original Signed By
iy knowledge and belief. BY A al . aag
WOKS VVITTAms
. TITLE Od & Gas lnspgctor
Z Z /J This form {8 to be flled In compliance with muLE 1104,
: ; W If this is a request for allowable for & nsewly drilled or deapence
{Sl(na(nn/ well, this form must be sccompanied by a tabulation of tho doviatinn
Agent tests taken on the well {n accordance with pAULK 111,
(Title) All sactions of this form must be {liled out completaly for allow-
1 29-88 able on new and recomploted wells,
Fill out only Secticas 1, I, III, end VI for changes of owner,
(Date) well name or numbaer, or tranaporter, or other such change of conditicn.
Sopsrate Forms C-104 must be filed for each pool In multip!v
comoleted wells. )




