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fOther (rtease sxplaing
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If change of ownership give name

~

and address of previous owner ___B & J Production Company, 512 W. Texas Ave., Artesia, NM 88210 _

‘%ESCRIPTYON OF WELL AND LEASF : .

" ease Name Mwell tia. rmtuds ot TFind of Lvase Tomee T

! Delhi L4 Empire (¥-SR) | State, Fadesal s Bee A__JiBllSBS
[Location ———————

! UnitLetter Lo . 1700 FeetfromThe §  lineand___ QQ0_____ __ Feet Crom The W ;

' Line of Section 36 Township 178 ranze  27EF L P, Eddy County J

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Marre of Authorized Transperter of Ot [XT or Condensate 7

Navajo Refining Co., Pipeline Division

[ tadress /Give address to which approved copy of this form is to be sent)

Artesia, NM 88210
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i 1f we!l! praduces oil or liquids,
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of total volume of lcad oil and must be egual to or exceed top allows

 Date =irst New Of{l Run To Tanks Date cf Test

D producing Methsd ‘Flow, pump, gar iifl, ete.) ;
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|
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I .l'" reby certify that the rules and regulations of the Oil Conservation
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JUN 041985
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Tris form iz tc be filed In compliance with RULE 1104,

1f this i3 a request for sllowable for & newly drilled or deepened
well, this fcrn must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All soctions of this form muet be filled out completely for allow-
abie s2n new snd recompleted wella.

Fill out only Sections I, II, I, and VI for changea of owner,
well neme or pumber, or transportar, or other such change of condition.

(Eate)

Separate Forms C-104 muat be filed for each pool in multiply

s tmred 5oelle




