- STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT R
‘ECENED Form C-104
®9. 82 400100 Settiven ) Ravised 10-01-78
ouarnisut o OlL CONSERVATION DIVISION borey osore
tauTArPE ] Page 1
e —t— P. 0. BOX 2088 SEP 03B ‘88
v.s.ca, SANTA FE, NEW MEXICO 87501
LAND OFFiCE — 0. i
TRANSPORTER ETOISLE e
Gas REQUEST FOR ALLOWABLE REA e
OFPENRATOA 1= AND
]"”‘"“"‘ crret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opollllol‘
DEKALB Energy Company
Addiess
800 Central, Odessa, Texas 79761
Reoron(s) Tor {iling (Check proper box) Other (Pleose explain)
D New Yell Change in Tronaporter ol:
] Recompietion [ on (] orv cas Corporate Name Change
D Change in Ownership D Casinghead Gas D Condensots
If change of ownership give name
and eddress of previous owner DEPlCO. Inc, , 800 Central, Odessa, Texas 79761
1I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Feormation Kind of Lease Leose No.
State 647 77 Red Lake Grayburg SA State, Federal or Fee  State 647
Location
Unit Letter G ;1650 Feet From The _North  Line and 1650 Feet Ftom The East
Line of Section 26 Township 17 Range 28 . NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporster of Otl (D] ot Condenscte () Aasaress (Give address 1o which approved copy of this form is jo0 be sent)
Narme of Authortred Tianspotier of Casinghead Gas () or Dry Gos () Address (Cive oddress to whAich approved copy of t1Ais form i3 10 be sent)
1 well produces ofl or Hauids, 1.U"“ , Sec. TTwp. :quc. Is Qas cctually connecied? Iwhen
qive Jocotion of tonka. Teméorari]:y Abam'ioned N :
If this production is commingled with that from any other lesse or pool, give commingling order number: )
NOTE: Complete Parts IV and V on reverse side if neccssary. F’ﬂ%ﬂ’ff\&;f
. —_ — PR
—— T , -
V1. CERTIFICATE OF COMPLIANCE OlL CONSE?V@E%}N DIVISION (,/;.; ey
J hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED MAR 9
been complicd with and that the informauon given is true and complete o the best of o '
my knowledge and belief. BY L ginal Signed Ry
Miks Williams
“ TITLE

This form {8 to be (lled in compliance with myL € 1104,

%A 4 )pn »7 L"»é/ R, L. Denney 1f this is 8 requeat for allowable (or 8 newly drilled or deepeno

/m,ulwg/ well, this form muatl be accompanied by s tabulstion of the deviatic
4 tests tak he 11
Chief Produc¥ion Clerk aksn on t wall ln accordance with ayL g 111,

All sectione of this form must be fllled out completely for allon

T
(Title) able on new and recompleted wells.
9-1-88 Fill out only Sections 1, I, ITI, and V] for changes of ownc.
(Date) well name or number, or transporter, or other such change of conditio:

|

Scparste Forms C-104 must be (lled for each pool In multip!
comoleted wells, .



