<ECEIVED BY

FEB 2813985
0. C.0.

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT ARTESIA. OFFICE Form G108
S, 09 ¢orige BeCtives Revised 10-01-78
L LI OIL CONSERVATION DIVISION boaey Jrones
e e P.O. BOX 2088
u.s.03. SANTA FE, NEW MEXICO 87501
LANMOD OFFicE
TAANSPORTEA o (i
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
I’“‘"‘“ Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Croeraior
Quanico 0il & Gas Inc.
Address
1710 North Union # 7, Roswell, NM 83201
Reason(s) for liling (Check proper box) Other (Please explain)
New Well Change tn Transporter of:
D Recompletion 8 otl Dry Gas
E Change In Ownership Casinghead Gas Condensate | Effective Ja,nua,ry' ]_5’ ]_985

and saddress of previous owner

If chenge of ownership give name Areree—0it-Company=Address—umkmowm- P ,g{,/ /I’/‘/ﬂl/.,/;)ic

II. DESCRIPTION OF WELL AND LEASE
] Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Lease Name

Iatham State # 1 | Brown--Queens State, Federal or Fee Sia o V-1361
Locatlon
Unit Letter P H 330 Feet From The South Line and 330 Feet From The ' East
Line of Section 25 Township 10 South Range 26 EBast + NMPM, Chaves County
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ ﬂst F0-2
Name of Authorized Trensporter of Otl [X] ot Condensate (] Address (Give address to which approved copy of this form i.t‘a_bi gentks

Navajo Refinery P.0. Box 159 Artesia, NM 88210 }
Name of Authorized Transporter of Casinghead Gas c ot Dry Gas ] Address (Give address to whicA approved copy of tAis form ﬁk; F! ‘eh?

3 v T T
it S Twp. Rqge. Is gas qctually connected? When
if we!l produces cil er liquids, , Un ¢ o0 , LWP i 9 4 :

' give location of tanks. P ' 25 110-8 '26-E N

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. _
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE MAR 11 508
[ 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 to the best of Octinal Tionzd By
my knowledge and belief. By ‘5 wr 5

. N1 B AT S DR AL )

Sugarvisor Distrct I

B y Y, TITLE :
/ g g
/‘Z //1 / /¢/ —— This form is to be filed in compliance with RULE 1104,
Mg L A2 : Z If this is a request {or allowable (or & aewly drilled or deepened
/ {Signature ) well, this form must be sccompanied by a tabulation of the deviation
’ Vice President tests taken on the well in accordance with RULEZ 111,

({Title) All sections of this form must be fllied out completely for allows
Febra 20. 198 able on new and recompleted wells.
eoraury » 1965 Fill out only Sections I, I, IU, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.

(Date)




