STATE OF NEW MEXICO
INERGY ano MINERALS OEPARTMENT

Form C-104
0. @7 CoPicw netdiven Revised 10-01-78
onrTAIe s F t 06-01-83
et OIL CONSERVATION DIVISION Page 3
rie V4 P.O. BOX 2088
v.e.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE :
Taansronren |2'4
sas ! REQUEST FOR ALLOWABLE
oPEnATOA v AND .
mEonaTion orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotﬂlol \//
METEX PIPE & SUPPLY
Address
P. 0. BOX 1037, ARTESIA, NM 88210
Reoson(s) Tor Tiling (Check proper box) Other (Pleose explain)
D New Yel} Chanqge In Tronsporter of:
j Recompletion D Ot} D Dry Gas
B Change $n Ownarship Castnghead Gos Condensate effective 9/1/88
 change of ownership give name  MADNE|  PIPE & SUPPLY, P. 0. BOX 1037, ARTESIA, NM 88210
nd cddress of previous owner
[. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Naame, Including Formation Kind of Lease Lease No.
DOUBLE L STATE 1 Double-L Queen Associated State, Federal or Fee STATE Kes4a7
Location ,
Unit Letter N H 330 Feet From Tho.M_ Line and _ 2296 Feel Ftom The weSt
Line of Section l Township 15 S) Range 29€ . NMPM, Chaves County

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namae of Authorized Tronsporter of Ol [

Shut-in

ot Condensats ()

Adaress (Give address to which approved copy of this form is 10 be sent)

Nome ol Authorized Transporter ol Cosinghead Gas O or Dry Gas (]

Address (Give address 10 which approved copy of this form is to be sent)

¥ , Sec. T . TRqe.
tf well produces otl or liquids,  Untt 1 e¢ , Twp o

Qive Jocotion of tonka. : : : '
N

Is gas actually connected ? 'When

3 : YooT T0-3

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

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

1. CERTIFICATE OF COMPLIANCE

heteby certify that the rules and regulations of the Oil Conservation Division have
cen complicd with and that the information given is true and completc to the best of
ay knowledge and belief.

(Signature )
Bookkeeper
(Title)
8/30/88
{Date)

i—123-8F

OIL CONSERVATION DIVISION

L1 £y -
: JAE  § i85
APPROVED .19
By Criginal Signed Bv
Mike Williams
TITLE

This form Is to be filod in compliance with ryLE 1104,

1f thin is a requeat for allowable {or s anwly drilled or deapenod
well, this form must be accompaniod by s tabulation of the devistion
testo tsken on tho well {n accordance with RULKE 111,

All oections of thia form muat be (liled out completely for aljow-
able on new and recompleted wells.

Fill out only Sections 1, 11, IlI, and VI for changes of owner,
well name or number, or transporter, ot other auch change of condition.

Sepsrote Forma C-104 must be flled for each pool In multiply
comoleted walla, .




