STATE OF NEW MEXICO

RECEIVEL 3Y

OCT 221385
O. C. D. .

ENERGY ANOD MINERALS DEPARTM_ENT Form C-104
Be. o2 ¢errin pacaIvase ARTES’A, OFF'CE Revised 10-01-78
DisYmiayuy oM Fofm.t 060183
yvrre 7 QIL CONSERVATION DIVISION Page 1
i P. 0. BOX 2088
| us.o.s. SANTA FE, NEW MEXICO 87501
LAND OFPiCE |
Taamsronran | O'C°
Gas REQUEST FOR ALLOWABLE
OrPENATOR
PRORATION OF FiCK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(-)potonof
Aceco Petroleum Companyff
Address

2106 West Richey

Artesia,New Mexico 88210

Reason(s) Tor filing (Check proper box)
New Well
D Recompletion

Change in Transporter of:
Jon

D Dry Gas

Other (Please explain)

Change in Ownership D Casinghead Gas Condensate
I change of ownership give name - s
and address of previous owner Delmer W. Berry Box 512 Alto,New Mexico 88312

II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No.| Pool Nane, Including Formation Kind of Lease Lease No.
Davis Federal l 2 [High Lonesome Queen State, Federal or Fee Fod LCQP68677
Location .
Unit Letter E H 1980 Feot From The North Line and 770 Feet From The West
Line of Section 15 Township 16s Range 2 SE , NMPM, Edd % County

OI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol O or Condensats [}

Address (Cive oddress to which approved copy of this form is to be sent)

P.O.Box 159 Artesia,New Mexico 88210

If wel] preduces ofl or liquids,

Navajo Refining Co.
Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Addreas (Give address to which approved copy of this form is to be sent)
, fst T 2
:Unu , See. T Twp. :Rqe. Is gas actually connected? , When 10-2 ;_ & 5

give location of tanks,

‘D 115 LS ‘Q4FE

N7 L

If this production i» 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

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and compicte 1o the best of
my knowledge and belief.

sl

(Signature}
President
- (Title)

8/22/1985
(Date)

ij éf‘l

OIL CONSERVATION DIVISION

APPROVED 0CT 251985 19
: " Originel Signed By

BY Les A. Clements

TITLE SuperviserDBistrictH—

This form is to be filed in complisnce with RUL £ 1104,

If this s a raquest for allowable for a newly drilled or deepened
well, this form must be accompznied by a tabulation of the deviation
testy takon on the well {in accordance with mRULE 111,

All sections of this form must ba fllled out completely for aliow~
able on new and recomplsted wells.

Fill out only Secticns I, 1. I, end VI for chenges of owner,
well neme or number, or transporter, or other such changas of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comploted walls.



