STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PLORATION OPriC R

I

Form C-104

®0. 8¢ 400150 Settinte : Revised 10-01-78
T e . 2u OIL CONSERVATION DIvision M/ 0p'g7  femmasarss
e / P. 0. BOX 2088
[ vioa. SANTA FE, NEW MEXICO 87501 O.¢C p
LAND OFrFich ARTESA, OFFIC
TAANRPORTEN ow_Iv 4 £

aas |/ REQUEST FOR ALLOWABLE

UPERATON ./ AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&»oumu =
Norwood 0il Company + -~

Address

P.0. Drawer 1029, Malakoff, Texas

75148

-unum(:) for Tiling (Check proper box)

mbigﬁgg'gfubperator-

New Veli Chanqe in Transporter of: N

R . From: Millard Deck Estate
Recompletion o1l Dry Gas To s N 03 C

Chanqe In Ownership Casinqheod Gas Condensate 0 OrWOOd ll Omp y

H chenge of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, Including Foimation Kind of Lease Leose No.
Brainard Federal| 1 High Lonesome Queen State, Federal or Fee Federal | 03361 |

Location .
Unit Letter 0 660 Feet From The SOUTh Line and 1 980 Feet From The _ 1A St }
Line of Seciton 20 Township 163 Range  20F + NMPM, quy County ,

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporster of Oil ot Condensatas D

Navaio Refining Comnany

Adczess (Cive address to which approved copy of this form is 1o be seat)

P.O., Box 159, Artesia

Name of Authorized Transporter of Casinghead Gaa ZX)"  or Dry Gas O
Phillips 66 Natural Gas Companv

New Mexicn 88210 ‘
Address (Give address 10 which approved copy of tAis form i3 to be vubou

P.0. Box 5050 Bartlesville, Oklahoms |

: Unit , Sec. E Twp. " Rqe.

.0 | 20 16S'29E

It well produces oil or {iquids,
Qive location of tanks.

Is gas aectually connected? | When

! ASA |
V4

\WAP /2!

I this production is commingled with that from any other lease or pool, give comangling 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 2nd that the information given is true and complete o the best of
my knowledge and belief.

e
/
/@/Lo’/d‘ 7JL/

é’z{g e/

(Signatwe)
President
- (Title)
10-27-87
(Date)

foo? Tp-3

I1-20-%79

olL CONSERVATION DiVISION /Dl; T‘
NOV 1 2 1987 e

'APPROVED
Criginal Signed 3.,
BY g 5 DYy
Mike Williams
TITLE Qil & ae inc_lr_\n'-’-nr

This form Is to be filed in compliance with AYLE 1104,

If thia (s & request for allowable for 8 nswly drilled or deepsnsu
well, this form must be sccompanied by » tabulation of the deviation
tests taken on the well in accordance with AULK 111,

All sections of this form must be fliled out completely for aliow-
sble on new and recompieted wells.

Fill out only Sections I, LI, 1, and VI for changea of owner,
wall name or number, or transporter, or other such change of conditioc:.

Sepsrate Forms C-104 must be filed for esch pool (n multiply
comoleted wellas, .



