STATE OF NEW MEXICO

NERGY an0 MINERALS DEPARTMENT PETTT o G104

2e. B9 1eri(e SELLIVEY Revised 10-01.78
B LI LI OIL CONSERVATION DIVISION , Adiriatine
”:“ ~7 P. 0. BOX 2088 FEBOI 88
Uso.a, SANTA FE, NEW MEXICO 87501
Ling orrice 0.C. D.
TRANAPORTEN ot v va : .

Lo " REQUEST FOR ALLOWABLE ARTESIA, OFFICE

o-uuvou‘ ‘[ , AND_ -
DRomATSn Ty AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Dp.fﬂlot v :
Trinity University & Closuit v//

Address

P.0. Box 6A Loco Hills, N.M.

88255

Teoson(s) for {iling (Check proper box)
:] New Vell

:] Recompietion

E Chonge in Ownership

Chanqge in Tronsporter c;(:
[Jon
D Casinghead Gas

D Dry Gas

Condensate

Other {Please explain)

"chenge of ownership give name MuI'Chison &

2d oddress of previous owner

Closuit P-1 Suite E Fort Worth, Texas

Fort Worth Club Tower
70902

{. DESCRIPTION OF WELL AND LEASE

_.ease Name Well No.} Pool Nom_., including Formation Kind of Lease Leose No.
Superior Foster 2 Grayburg-JacksonSk-0-(n{ . rederai ar Fas  Fed, 5752%
~ocetjon N
- @] W
Unil Letter X H ] 980 Feot From The South Line ond | JBO Feet From The West
Line of Section L 7 Tawnship 1 78 Ranqe 3 1E + NMPM, Eddy County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oil or Condonle_u D
Texas-New Mexico Pipe Line

Adcress (Give address to which approved copy of this form (s to be sent)

P.0. Box 2528 Hobbs, N,M. 88240

Name of Authorized Transporier of Casinghead Gas ) . ."'or Dry Gas [}

Addreas (Give address to whicA approved copy of this form is to be sent)

f}-af Lo-3

O | Sec, TTwp. ~ 'Rqe. 1s gas actually connected? When g PR
't well produces oll or liquids, .Unu 1 50¢. ' ‘:P Qe ¥ Qas ually : -2 é ") X
iive location of tanks. : K : 17 ; H 78 ! 31 B No ! A"Af/f /
£

this production is commingled with that from any other lesse or pool, give commingling order numbers:

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

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
:en complicd with and that the information given is true and complete to the best of
y knowledge and belicf,

(Sl'nw(urrf
Agent

(Title)
1-29-88

(Date)

OIL CONSERVATION DIVISION
FEB 2 4 1988 -

APPROVED » 19
Criginal Signed By
BY At Witharms

Oil & Gas Inspectag

TITLE

This form I to be filed in compliance with RULE 1104,

If this {s a request for slloweble for & nawly drilled or deapanc::
well, this form must be accompenied by & tabulation of the deviatic:
tects taken on the well in accordance with RyLE 111V,

All sections of thie form must be filled out completely for allow~
able on new and recompleted wella.

Fiil out only Sections !, II, III, and VI for changesa of owner,
well name or number, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must be filod for each pool In multiply
comoleted wells.



