STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

C. Box 529, Artesiaz, MNew

Mexico

88210

Form C-104
0. 9¢ 4esi1ce SeatIvEY Revissd 10-01-78
P IULILLLICL OlL CONSERVATION DIVISION paay e
rue 1% P.O. BOX 2088 .
vioa, SANTA FE, NEW MEXICO 87501 «T CEVED
LAND OFFICE ¥ T
TRANSPORTER oI M
sas | ¥ REQUEST FOR ALLOWABLE Q8
UPERATOR v 13 8
PRONRATION OF FICK AND APR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
- R ; :
OPeelet - intage Lrilling Co. v ARTESR S |
Address ‘

Reovon(s) for ‘i'mq (Check proper box)

New Well Chanqo In Tionsporter of:

() ou

Casinghead Gas

Rocompletion
Chanqe In Ownership

D Dry Cas

Condensate

Other (Please cxplain)

If chenge of ownership give name X . -
adrrowinead ~il

~orporaticn, T .00

Lox 548, i‘rtesig Lex

snd cddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

N e
SIS YNV

Leore Nome » Well No.| Pool Nome, Inciuding Formation Kind of Lease Locse No. '

Harbold 1 smplre Yates 7 Rivers State, Federat or Fee "ederal [0557370 |

Leocation I
-~ —Z C -~y 4 M

Unit Letter N H j /O Feet From Th-_;'o_uik_l_l.,mc and < 3 i0 Feet Ftom The Jest 1

o
ok {
Line of Section 2 € Township A Range 287 , NMPM, s34y County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of CUl or Condensate (]

davajo “efining

Addaress (Give address (o which approved copy of this form is 10 be sent)

Bex 15%, Artesia, V. Fex 88210

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas (]

Address (Give address to which approved copy of this form is 1o be sent)

Pud TH-3

I
i
|

If woll produces oil or liquids, 1Unll' | Sec, ]Typ. ' Rqe. 1s gas actually connected? T When Y_24-2%
give location of tanks. CoNoY 26 1175 0285 No ! . .
1{ 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.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hercby certify that cthe rules and regulations of the Oil Conservation Division have .APPROVED MR ] 8 1QR8 . . 19

been complied with and that the information given is true and complete to the best of
my knowledge and belicf,

27

(Sighature)
Cwner
- o (Tl
APril 4, 19288
(Dase)

By [ ]

TITLE Mike Williams

Oil & Gas Inspector
This form Ia to be filed in compllance with myLE Y104,
If this Ie & requeet for allowable (or 8 nawly drilled or decpenc:
wel], this form must be accompenied by & tabulation of the deviatic.-
tests taken on the well In eccordance with AULE 111,

All sections of thia forts must be fliled out completely for allow.
able on new and recompleted walln.

Fill out only Sectionv J, II, [II, snd VI for changes of owner.
well name or number, or trensporter, or other such change of conditior.

Separate Forme C-104 must be (ilod for each pool In multiply
completed wells. }
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