"~ ECEIVED BY
0CT 221985

STATE OF NEW MEXICO ' O.C.D
ERGY ano MINERA . T
ENERGY ) NERALS DEPARTM_ENT ARTESIA, OFFICE Form C-104
9. 07 10rien Brcivan Revised 10-01-78
Format 06-01-83
e OIL CONSERVATION DIVISION Forme
Tiie ‘v P. 0. BOX 2088
v.a.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCH
Tasmronran 20
oas | REQUEST FOR ALLLOWABLE
OrERATOR AND
PRORATION OF FICE
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Acecao Petroleum Companv /
Address
2106 West Richey Artesia,New Mexico 88210
sason(s) tor tiling (Check proper box) Other (Please explain)
D New Wel} Chanqge {n Transporter of:
D Recompletion D Osl D Dry Gas
Q Change in Ownership D Casinghead Gas D Condenaote
If change of ownership give name :
end address’of previous owner__Delmer W. Berry Box 512 Alto.New Mexico 88210
II. DESCRIPTION OF WELL AND LEASE
Leass Namas ngh Lonesome Well No.| Poo!l Nane, lncluqu-Formuon Kind of Lease Lecse No.
Penrose Unit 6 High Lonesome Queen State, Federal or Fee a0 NM05523
Location
Unit Letler B : 990 Feel From The NOT th Lineand 2310 Feetl From The FEast
Line of Sectton ] 5 Township 16s Range 29QF , NMPM, Eddvy N County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ 7} or Condensate ] Address (Cive address to which approved copy of this form (s to be sent)
. O~ 0]
Name of Authortzed Tranaporter of Casinghead Gos (] or Dry Gas (] Addrens (Give address 10 which approved copy of this form is to be sent)
AN
Llater Toteotion Well ~
If well produces oil or llm::ds. : Unit « Sec. fTwp. :an. Is gas octually connecied? ' When ,o_ : ;_ ’;
give location of tanks. ! J' ]' ' : s "j An
I{ 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 necessary. -
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED OcT 2 5 1985 , 19
been complied with and that the information given is true and complete to the best of .,
my knowledge 2nd belief. BY Original Signed By
- les A, Clements
TITLE —SepervisorOistriey TT
W \ { This form i to be filed in compliance with RULE 1104,
$ ‘ If this iu a request for allowable for & newly drilied or deepened
) (Signature) well, this form must be accompenied by & tabulstion of the deviation
. . teats takon on the wall In accordance with RULE 111,
- President
(Title) All sections of this form mul: be filled out completely for allow
8/22 /]_985 able on new and recomplsted wells.
Fill out only Sections I, I, IO, and VI for changes of owner,
{Date) well name or number, or tzansporter, or other such change of condition,
Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells. _



