RECEIVED BY
OCT 71985
STATE OF NEW MEXICO - Q. C Db
ENERGY D MINERALS DEPARTMENT ARTESIA, OFFICE
s, a® s0mwe SRCEWES ' Revised 1001-78 )
[ T11] Format 060183
mn“""'"" > . OIL CONSERVATION DIVISION Page 1
e AT 4 ®. 0. 80X 2088
v.0.8 4. SANTA FE, NEW MEXICO 87501
LAND OFPKCE .
TRANPOARTER haid
sas v REQUEST FOR ALLOWABLE
SPZRATOR AND
'l————""“""""’"" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onr-u 7
Quinoco Petroleum, Inc. /
Addroos
3801 East Florida Ave. Denver, Colorado 80203
Reeson(s) Tor Tiling (Check proper boa) Other (Plesse expiain)
New Well Change in Tremsporter af:
Recompiotion ol ‘Dry Gos
| Chamge 1n Ownarship Ceasinghend Ges Condensare

If change of ewnership give neme  EMCOR Petroleum, Inc. 303 East 17th Ave. Denver, Colorado 80203-1288
snd sddress of previous owner

. DESCRIPTION OF ASE
L.osas Name

Well No.| Pool Name, Inciwging Formation Kind of Lease Leass No.
Catclaw Draw Unit 2 Catclaw Draw Morrow State, Federal or Fee  Fee
Unit Letter __ [ ;1650 Feet From The_NOTrth  tine e 1650 Feet From The ___[ast Pgsz Ib-3
Cjo=ti- &5
Line of Soction 23 Township 218 Range  25F . NMPN,  Eddy Ch 5#?
1._DESIGNATION OF TRANSPORTER OF O NA GAS : : '
Nome s{ Authorized ﬁvmpon-t of Ol or Condensate Address (Give address so whicA approved copy of this form is so be seat)
Nayaio “]’_‘ndg 01l E]]rcbasjn% f:n, P, Q. Drawer 175, Artecias NM 88210
Name of Avthorized Transporter of Casinghead Gas = Dry Gas g} Address (Give address 10 which spproved copy of tAws form is 10 be sent)
Cabot Corporation _ P. O. Box 1475 Charleston West, Va 2353295
1f woll preduces oll or . Tuw , Sec. :‘l‘wp. :Ro-. 1s gas ectually connecied? , When
vive locarion of terkn, | ' G '23 121 + 25 Yes - N 8-8-72
1f this preduction is commingied with that (fO.l.ﬂ sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if mecessary. .
V1 Cﬂ(‘I'IHCATE;OI"' COMPLIANCE ' OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED OCT 8 1985 , 19
been complied with and that the information given is oue and complete © the best of ..
my knowledge and belief. BY Origi i

Mike Williams
TITLE 0l & o iams
- CaS T INSPeCior

This form is to be filed in compliancs with RULE 1104,

if this is & request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
Sr. Vice President, Operations tests taken en the wall iz accordance with auLgx 113,
(Tisle) ) All secticas of this form must be fllled out completely for aliowe
able en new and recompleted wells. :
September 30, 1985

Fill eut enly Sections 1, 1. III, snd VI for changes of owner,
{Date) ) . well name or number, or transportet, or other such change of condlition.

Separate Forms C-104 must be flled for esch pool in multiply
completed walla.




