0

STATE OF NEW MEXICD

RECEIVED BY

CT 221865

ENERGY a0 MINERALS DEPARTMENT o. C.D. Form C-10¢
®o. 5¢ torien otativae Revised 101 . ¢
ARTESIA, OFFICE £ R
DYRIBUTY ION H ormat 060 ¢

SANTA PR OlL CONSHE Page 1

v d P. O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFicE

Tmansronran |20

hotaid REQUEST FOR ALLOWABLE

oPERATON

FRORATION OF FICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Aceco Petroleum Company v
Address -
2106 West Richey Artesia,New Mexico 88210
Reason(s) for liling (Check proper box) Other (Please explain) -
New Weoll Change in Tronsporter of:

D Recompletion D (o7} D Dry Gas

@ Chonge tn Ownership D Caszinghead Gas Condensate
If ch e of hi i : : 3
and adocan :;":::jgz.‘;‘fnzr‘“' Delmer W. Berry Bcx 512 Alto,New Mexico 88312
II. DESCRIPTION OF WELL AND LEASE

{_eose Nams ngh LOHeSOme Wwell No.| Pool Name, Including Formation Kind of LLease T -ase No.

Penrose Unit 3 High Lonescme Queen State, Federal or Fee Fed --5523
Location -
Unit Letter A 990 Feot From The North Line and 660 Feet From The East )
_ine of Section l 5 Townehip l 6 S Range 2 9 E . NMPM, Eddy County

[I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol {X]J or Condensate [ ] Addroas (Give oddress to which approved copy of this form is tc 3- .eat) i

o Refini ~ PO e —~— G
Addreas (Give address to which approved copy of this form is te v~ -<nt)

Name of Authoslzed Tronsporter of Casinghead Gas 43 ot Dry Gas []

' LJe LL

Ffst TP-3

1)ater. Lnvicotion) \
S , Unit . Sec,

T T
i{ well produces oil or 1iquids, A ' Twp. ' Rge.

give locotion of tanks. ! 1 1 '
1 2 1 1

. When

16-25-F¢5

Is gas octuclly connected?

A

C.hj QF ]

I{ this production is 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

1 hereby centify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
_ my knowledge and belief.

(Signatuwre)
President

(Title)
8/22/1985

(Date)

OIL CONSERVATION DIVISION
0CT 251985

APPROVED P
oy Originol Signed By

Les A. Clements
TITLE Sepervisor Districr 17

This form 1z to be {iled in compliznce with muLE *-za.

If this {a a request for allowable for &8 newly drilled = zeepened
well, this form must be accompznied by a tabulation of 1:a :eviatlon
tests taken on the well in accordance with muLE t11.

All sections of thig form must bs fllled out complets.r r sllowe
able on new and recompleted wells.

Fill out only Sections I, I, III, end VI for changes . owner,
well neme or number, or transporter, or other such change ¢’ : mdition.

Separate Forma C-104 must be filed for each por: nultiply

-

comploted wells.



