- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 84 to0eae SeCtives ] RECE'VED Revised 100178
B & OIL CONSERVATION DIVISION oy o
e ; P. 0. BOX 2088
vioa SANTA FE, NEW MEXICO 87501  SEP 08 'gg
LAND OFFICE x
TAANIPORTER o i
i [ Y7 REQUEST FOR ALLOWABLE 0. C. D.
OFPLRATOA kY AND m m
I"“’"“""" ertes AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Opormol
DEKALB Energy Company
Address
800 Central, Odessa, Texas 79761
Reoton(s) Tor Tiling (Check proper box) Other (Pleose explain)
D New Vel Change in Tronsporter of:
[] Recompletion (] ou [ orr Gos Corporate Name Change
D Chanqe In Ownaership D Caslinqghead Gas D Condensate
hip gi '
:ﬁ.:h:::;:: :7;::;3:-‘::::::'“ DEPCO, Inc, . 800 Central, Odessa, Texas 79761
1I. DESCRIPTION OF WELL AND LEASE
Lecse Noame well No.| Pool Name, Including Formation Kind of Lease Lecse No,
Mesa State Com. 1 Diamond Mound-Atoka Morrow Stote, Federal or Foe siate LG_5608
Location
Unit Letier J : 1380 Feet From Thow__Lln- and 1980 Feet From The East
Line of Section 31 Township 15-8 Range 28-E . NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporier of Otl - ot Condensate (3 Aag:ess (Give anddress to which approved copy of tAis form (s to be sent)
Navajo Refining Company Box 175, Artesia_ New Mexico 88210
Name of Authorized Transporter of Cosinghwad Gas () ot Dry Gas (] Address (Give address to which approved copy of this Jorm 13 to be sent)
Northern Natural Gas Co. 403 Wall Towers West, Midland Texas 79701
i 1 prod e oll of Haquids Tunnt | Sec, T Twp. 'Rqe, {s Qqas ectually connected? ' when
we roduce « ! ' '
Qive locpouon ol tonks. 'L J : 31 ; 15 L 28 Yes : 2-1-81 L
If this production is commingled with thet from any other lease or pool, give commingling order number: %&f“ I D <3

NOTE: Complete Parts IV and V on reverse side if necessary. g-10f 7

e = - ﬁ A .
V1. CERTIFICATE OF COMPLIANCE oL Cﬁﬁﬁ*%ﬂ% DIVISION
[ '
I hereby certify that the rules and regulations of the Oil Conscrvation Division havcf APPROVED . 18
been complicd with and that the information given is true and complete 1o the best o . . .
my knowledge and belief. BY Criginal Signed By
“MIKs - Witiams
TITLE
l I This form Is to be {lled in compliancs with RULE 1104,
X <é4 Q2 Ex R, L, Denney If this is & request for allowabls for & newly drilled or deepono:
{Sv?ﬂwcl well, this form must be accompanted by s tabulation of the deviatic:
tests taken on the wsll in accordance with ALK 114,
hief Productiof Clerk
c < Tl All sections of this form tust be fliled out completely {or allow
(Thle) able on new and recompleted wells,
9-1-88 Fill out only Sections I, U, III, and VI for changes of ownc:
(Date) well name or number, or transportern, or other such change of conditior

Scparste Forms C-104 must be flled for each pool In multipl.
comopleted walla. .



