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MAR 19 1987
STATE OF NEW MEXIC

ENERGY ano MINERALS DEPARTMENT O. C. D.

seon L3 Form C.104
0. 8¢ 40P satiivae ARTESIA, Cfi it creas Revisad 10-01-78
DIBTRISUT IOK L ' Format 06-01-83

Y TrY T 7+ OlL:CONSERVATION DIVISION Page 1

Vil Y4 P. 0. BOX 2088

v.0.0.8, SANTA FE, NEW MEXICO 87501

LAND OFFiCE

Taamsronten |20 [V

sas |V REQUEST FOR ALLOWABLE

OPERATOR AND
I"‘“"“’" Sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oponnoc /

W. A, Moncrief, Jr. \
Address
Moncrief Building, Ninth at Commerce, Ft. Worth, Texas 76102
Heason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Trensporter of:
D Recompletion D [o]1] . Dry Gas
Change in Ownership D Casinghead Gas Condensate

I change of ownership give name
and addreas of previous owner
II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Name, Including Formation Kind of Lease LLeass No.

Marathon State '"Com" 2 Baldridge Canvon Morrow Stote Federal or Fee  gState {Ii‘;g?,
L.ocation LG-4321

Unit Letier F : 198Q _Feet From Tha_N_Q_ILh__Lm. and 1650 Feet From The West
Line of Section 11 Townahip 248 Range 24E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsposter of Ol [ or Condensate @ Address (Give address to which approved copy of this form is to be sent)

Navajo Refining Companv P. 0. Box 159, Artesia. New Mexica 88210

Name of Authortzed Transporter of Casinghead Gas () or Dry Gas R Address (Cive address 1o which approved copy of this form is fo be sent)

El Paso Natural Gas Company P. 0. Box 1492, El Paso, Texas 79978 ﬂms_

If well produces ofl or liquids, fUmt , Sec. fTwp. :Rqo. |s gas actually connected? | When 5 TR 8

qive location of tanks. ! F ' 11 ! 24S' 24E Yes ! 10-20-80 ’

I this production is commingled with that from any other lease or pool, give commingling crder number:

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

VI. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION
I heseby certify that the rules and regulations of the Oil Conservation Division have {| AP PROVED "AR 2 0 |987 , 19
been complied with and that the information given is truc and complete to the best of Original Signed By
my knowledge and belief. BY L d L N
) terA—Clements
. / TITLE Supervisor District i
/ Z /(////y(/(/ T This form is to be filed In compliance with rRuULE 1104,
= ' VA W ' If this 1s & request for allowable for & newly drilled or deepened
;/ ~ U (Signatwe) well, this form must be sccompanied by & tabulation of the deviation
Ed Omar, P.E Production Man ‘teats taken on the well In sccordance with RULE 111,
- At Title) doel All sections of this form must be fllied out completely for allowe
. able on new and recompleted walle.
3-16-87 : Fill out only Sections I, 11, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{iled for each pool in multiply
comoleted wella.




