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STATE OF NEW MEXICO o
ENERGY ano MINERALS DEPARTMENT Yoot T remcine
. . orm
e. 50 terrn sasaVRE ARTES,A' OFF.CE y Revised 10-01-78
ST OIL CONSERVATION DIVISION Prget
Tice - 4 P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFicE
tlA.lPOﬂl‘ll on
oas 8
YT i REQUEST FOR ALLOWABLE
PRORATIONM OFrFCE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)pounor
eco Petroleum Company/
Addreas
_EZJ_%QT'W_el_?t_Richev Artesia,New Mexico 88210
soson(s) lor tiling (Check proper box) Other (Please explain)
New Wel} Change {n Tronsporter of:
Recompletion D [ol1} D Dry Gas
Change inh Ownership D Casinghead Gas D Condensate

i change of ownership give name
end address of previous owner

Delmer W. Berry Box 512 Alto,New Mexico 88312

II. DESCRIPTION OF WELL AND LEASE

{Lecse Name ngh Lonesome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Penrose Unit 4 High Lonesome Queen State, Federat or Fae  Fed NMO55232
Location
Unit Letter P : 99 0 Feet From The South Line and 660 Feet From The Eas €
Line of Section l 5 Township 1 6 S Range 2 9 E » NMPM, Eddy N County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give oddress to which approved copy of this form is s0 be sent)

Nome of Authorized Transporter of Of} @ ot Condensate [}
PO Box—355—Artesia, NewMexico 88210

Addreas (Give address to which approved copy of this form is s0 be sent)

| Navaijo Refining - -Ceo
Name of Authostzed Transporter of Casinghead Gas O or Dry Gas (]
Water Titection Rrale &:t ID-3

i well vces ofl or liquids, : Unit .' Sec, YTwp. :Rqe. Is gas actually connected? ' When )0_) ; - ’5‘
] ] t !
Qive location of tonks, . ! . : N Ch A,‘ﬂ

If this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. -

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have || APPR OVED GCT 2 5 1985 , 19
been complicd with and that the information given is truc and complete 10 the best of " Original §i
my knowledge and belief. BY riginal Signed By
1e% AL Llements
TITLE Supervisar Districtt4
%W ‘/ This form is to be filed In compliznce with RuULE 1104,
Foe If this {a a request for allowable for a newly drilled or deepensd
(Signature) well, this form must bs sccompzanied by a tabulation of the deviation
- President tcste takon on the well in accordance with mauLE 111,
= All sections of this form must be filled out completely for eliow~
(Title)
able on new and recomnpleted wells.
8/22/1985 Fill out only Sections I, II. I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be f{iled for each pool in multiply
complated wells,




