STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT ‘ ' Form C-104
0o. 84 terige sBLLIVES . Revised 10-01-78
F t 060183
DISTRIBUT ION OIL CONSERVATION DlV‘SlON P:'g’::
Aw
:.“" _ P. O. BOX 2088
vsoa, SANTA FE, NEW MEXICO 87501

LANMD OrFiCH

TRANMPONTEIN oL ‘ -
oas | REQUEST FOR ALLOWABLE
OFPERATON N ] AND
]'-°-"*°~ orvics . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”nnoc .
Santa Fe Exploration Company
Address

P. 0. Box 1136, Roswell, NM 88202-1136

eoson(s) for Tiling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
D Recompletion 8 Ot} Dty Gas
@ Change in Ownership Casingheod Gas Condensate - Effective 12-1-86

If change of ownership give neme  Cannco. Inc., P. 0. Box 460, Hobbs, NM 88240

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE s )/’J:j/

Well No.| Pool Ngme, Including Formation Kind of Lease Lease N
State, Federal or Fee FEdera] NM"748‘

Lease Name

Jack A-29 ‘ ] 4 Langlie Mattix 7 Rvrs Queen
Location .o
Unit Letier 0 ; 990 Feet From Thc_ﬁ_Q_u_th___L.lno and ] 650 Feet From The Fast
Line of Section 29 Township 245 ‘ RWC 37E » NMPM, Lea ‘, . Coun

11. DESIGNATION OF TRANSP(%%TER OF Olf. AND NATURAL GAS

[ Nome of Authori ransporter of Ofl or Conde - “Address fGiug address to which approved copy of this form is to be sent)

- L- ‘ - .'/___ P !‘.—;AGI-lqa;‘-:‘- ...... '
Home of Authorized Transportet of as or Dty Gas {} Address (Give address to whick-epproved ¢opy of this form iz 0 be sent)
E1 Paso Natural” Gas Company P. 0. Box 1492, El1 Paso, -

o T Unit | Sec. T Twpi~.. . Rqe. 1s QGGM connected? , When .
1 1 e oll or liquide ' ' <
/‘;«fw’“ ' ' H ¢ 29 ¢ 24S. . 37E 7 Yes '

qty ation of tanks.

) ii this production is commingled with that from any other lease or pool, give commingling order numbers

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

VI, CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
1 119871

rules and regulations of the il Conservation Division have APPROVED , 19

1 hereby certify that the 11J
been complicd with and that the information given is true and complete to the best of - Sl'}ned by
my knowledge and belief. : BY

Geologist

TITLE

} This form is to be (iled in compliance with RULE 1104,

If this is a request for allowable for s newly drilled or deep
well, this form must be accompanled by & tabulation of the devi
tests taken on the well {a sccordance with ARULK 111, :

- Froduction Clerk All sections of this form must be (liled out completely for a:

(Signatwe)

(Title) P eble on new and recompleted wells,
January 29, 1987 Fill out only Sections I, II, I, end VI for chenges of ov
well name or number, or transporter or other such change of condi

(Date)
Sepsrate Forms C-104 must be flled for sach pool In mul

completed wglll. '







