STATE OF HNEW MIXICD

N
L/
£p

COREY A WUITERALS CEPARTIGINT Foum G108
»__E tore cccuve 7’ Hevised 100178 -
—_ferniouT o8 ‘ OIL CONSERVATION DIVISION ponnay 000183

e f. 0. BOX 2088
;i.;.u.u. SANTA FE, NEW MEXICO 87501

LD OVITILE

TRAMLFURTER G

o REQUEST FOR ALLOWABLE
DFLEBATON AND .
l"""“‘“‘ Lmorre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pe:mor
Orbit Enterprises, Inc.
Fliinss

Box

755, Hobbs, NM 88241-0755

c/o 0il Reports & Gas Services, Inc., P.O.
"Rsosrm(;) {or Iilmg ({Check prouer bux)

New Woll
D ARecomplation
Change in Ownership

Change in Tronsporier of:

Jon

D Casinghead Gas

(] o

Condensate

QOthet (Please cxplain)

Gas

Effective January 1, 1985

1f chenge of ownership give naneMarks & Carner Production

Company, P.0O. Box 755, Hobbs, NM 88241-0755

and addéress of previous owner

1I. DESCRIPTION OF WELL AND LEASE LC-065151
_eone Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Brown ''51" 1 Sawyer San Andres Stote, Federal or Fes Faderal Above
Location

Unit Letter D : 660 Feet From The North _ tine and_985 Feet From The ___West
Line of Section 19 Townahtp 9S8 Ronge  38E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsposter of C1l @ ot Condensate (] Adqzess (Give address to which approved copy of this form is o be sent)
s 00 North, Toyer .
J.M. Petroleum Corporation %Qaza oF ghe YSericas, Dallas, TX 75201
Name of Authorized Traonsportet of Caainghead Gas m ot Dry Gas ) Address (Give address to whichA approved copy of this form is to be sent)
Cities Service Company P.0. Box 300, Tulsa, OK 74102
¥ M T N v N Wh
1t well produces oil or liquids, . Unit ) Sec, , Twp .R°° Is gas gectually connected? ; When
give locotion of tanks. ‘' F ‘19 1 95 ' 38E Yes { 6/1/78

I this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

b Ll

‘(Signotwe)
Agent
(Title)
1/25/85
{Deate)

any other lease or pool, give commingling order number:

ol CON\?E\W%T'BNI §§I§SION |

APPROVED ETg .19
icie W. S ¥
By < eay \.}
Uil & Gas Inspector
TITLE

This form is to be filed In compliance with AULEZ 1104,

1f this s @ requeat for allowsble for & sewly drilled or deepened
well, this form must be sccompanisd by 8 tabulation of the deviatica
tests taken on the well ia accordance with RULEK 111,

All sections of thia form must be filled out completely for ellow~
able on new end recompleted walls. ’

Fill out only Sections I, II. III, and VI for chenges of owner,
well name or numbes, or transporter, or other such chenge of sondlition.

Separate Forma C-104 must be {iled for esch pool in multiply

complsted wells.




REGEIVED

JAN 281985

o.co.
nepm CTMCE



