- STATE OF NEW MEXICO
ENERGY amo MINERALS OEPARTMENT

Form C-104
0. 86 (000 Sachive® N . Ravised 100178
__ouiaeviien 1 Y OIL CONSERVATION DIVISION RECEIVED ot
P e ] P.O. BOX 20818
v.s.0a. SANTA FE, NEW MEXICO 87501

LA®O OFPr K

SEP 08 'gg

tTAausrORTRER {-

sas | A/ REQUEST FOR ALLOWASLE
i AND : O.C. D
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

orgRaToOn
PLORATW! OFP\Cl

.Op'n!lor /
DEKALB Energy Company
Addrese
800 Central, Odessa, Texas 79761
Reoton(s) ot liling (Check proper box) Other (Pleose explain)
D New Veli Chanqe In Tronsporter of:
[ Recomptation Oon [0 orr cas Corporate Name Change
Change In Ownership D Casinghead Gas D Condensoate
fch { hi iv
’cn: ::::e:o :7;:;:s;5-t;:n::n. DEPCO, Inc, , 800 Central, Odessa, Texas 79761
1I. DESCRIPTION OF WELL AND LEASE
Lease Name well No.] Pool Nome, including Formation Kind ol Lease Leose Nc¢
Artesia Unit 29 | Artesia Queen Gravburg SA Stote, Federal ot Fee gState 647
Location
Unit Lelter N H 9490 Feeot From THOM__LMO ond 1650 Feet F'tom The West
Line of Section 35 Township 17 Raonqe 28 . NMPM, Eddv Count:

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Otl @ or Condensate () A3acess (Give address 10 whicA spproved copy of this form s 1o be sent)
Navajo Refining Company ! P, O. Box 175, Artesia, New Mexico 88210
Nane of Authorized Tionsporter of Cosinghead GasXX) ot Dry Gas () Addreos (Cive oddress 10 which approved copy of tAts form 15 10 be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760
Tuast , Sec, "Twp.  'Raqe. Is 933 ectuolly connecisd? , When
il well produces otl or llquids, ' ' '
qive locotion of lonks. ‘M Y36 17 28 Yes ! September 1960
1f this production is commingled with thet from any other lesse or pool, give commingling order number: \%6—[— 1D<°)
7
NOTE: Complete Parts IV and V on reverse side if necessary. A0 __J?c/

L s
V1. CERTIFICATE OF COMPUANCE Ot CONSERVATION DIVISIOS% lf
MAR 7 1989 '

1 hereby centify that the rules and segulations of the Oil Conservation Division have || AP PROVED . 19
been complied with and that the information given is true and complete 10 the best of L
my knowledge and belief. By Onglnal ‘Y
Mike ="
TITLE
/6< ﬂ This form is to be {lled In complisnce with RyUL Z 1104,
(A48 €‘/ R, L. Denney 1l this is & request for sllowable for s newly drilled or deepe:
v g‘z‘lﬂl well, this form muat be accompanied by e tabulstion of the deviet
1.
Chief Producti Clerk teots taken on the well {in sccordence with AUL L 1Y
- | (Tile) Al sections of this form must be fUiled out completely for all
able on new and recompleted wells.
9-1-88 Fill out only Sections 1, 11, I, and VI for changee of owr
(Date) well name or number, or transporiss, or other such change of conditi

Separste Forms C-104 must de [iled for essch pool in multi
comoletad wells. .



