RECEIVED RY

| JUL 02 71954

STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTM_ENT O. C. D. Form §-104
®0. 87 coris nectiven ) ARTES'A' OF'-![:E Hevg 10-01-78
f Fo .
281 AmUT 1Ou OIL CONSERVATION DIVISION paey oo
SANTA FUE 3
ey - P. 0. BOX 2088
u.L.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFice
TRANSPORTER Lon.. z
o8 |- REQUEST FOR ALLOVABLE
OFERATOR v AND
I'“°“"‘°“ 2rrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlol —
J.E.M., Resources Inc. L/ |
Addross ’
P.0. Box 2938 Ruidoso N.M. 88345 j
Reoson(s) Tor filing (Check proper box) Other (Please explain) —';
D New Wo!| Change In Transporter of: Name Change from C . P . U . # 6-( !
D Recompletion D Cit D Dry Gas
Change 1n Ownership D Castnghead Gas D Condensate }
If change of ownership give name
end address of previcus owner
I1. DESCRIPTION OF WELL AND LEASE
Lecss Name Well No.{ Fool Nams, Including Formation Kind of Leasse Lease No,
Red State 1 Cave GB/SA | State, Federal or Fee State I/g;y?é
L.ocaiion
N
Unit Letter B N 3 3 O Feet From The ~ or th Line and 2 3 1 O Feet From The EaS t ‘
Line of Section 4 Township 178 Range 29E . NMPM, Eddy County |
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Transporter of Cll EX or Condensate O Addreas (Give address to which approved copy of this form is to be sent) |
Navajo Crude 0il Purchasing Co. N. Freeman Artesia, N.M. 88210 |
Name of Authortzred Tranasporter of Casinghead Gae XX or Cry Gas ) ' Acdress (Give address to which approved copy of this form (s 10 e sent, ;
Conoco F.O. Box 2197, Houston TX. 77001 !
"Unit | Seec. T'I‘w;:\. ' Rqe. 18 Q3 gctually connectod? T When ;
4] 1| produ 1l liquids, ' ¢ ! 1 ]
ive location of tanka: © B 4 1175 .29E Yes | 6420484~
If this production is commingled with that from any other leage or pool, give commingling order number: )
o Tod J5%
NOTE: Complete Parts IV and V on reverse side if necessary. Nl Y

. Yy
VI. CERTIFICATE OF COMPLIANCE olL CDNSERVAB@:\! DIVISION 4o () Tetese

JUL 091

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete 1o the best of Original Signed By
my knowledge and belief, BY Leslio-A_Claments.
{ Supesvisor District if
/] TITLE
L//w This form is to be filed In complisnce with RULE 1104,
» ,’ i - i I this le & requost for allowabla for a anewly dr{lled or deepened
(Signature) we!ll, this form muet be accompanied by & tabulation of the deviction
Geologist tects taken on the well {n accordence with ayLy 111,

(Thtle) All coctions of this form must be fllled out completoly for allows
? able on new and recompleted weolla,

Fill out only Sactions I, I, If, and VI for chenges of owner,
{Date) we!l nrme or number, or transporter, or other euch chenge of conditlon.

Sepsrate Forms C-104 muet be filed for sach pool In multiply
comploted wells,

7/ 2/g



