STATE OF NEW MEXICO

T —————————

ENERGY ano MINERALS DEPARTMENT
Form C-104
ve. 8¢ CoPIce BRELIVES R::/ised 10-01-78
LT W OlL CONSERVATION DIVISION poon i 000183
e e val P. 0. BOX 2088
vhos. SANTA FE, NEW MEXICO 87501 RECEIVED BY
LAND OFF /]
taansrontan |20 Vi
- oas | / REQUEST FOR ALLOWABLE APK 24 1384
PAORATION OFPICE AND O C D
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T M
. ARTESIA, OFFICE
Opertotot e
JEM Recources Inc.v
Address

P.0. Box 2938 Ruidoso NM 88345

Reason(s) for {iling (Check proper box)
New Well

D Recompletion

D Change in Ownership

Chanqe in Transporter of:

Oil
Casinghead Gas

1{ change of ownership give name

Other (Please explain)

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE B
Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No
Levers 3Y Cave GB/SA State, Federal or Fee FED)  NM |0377774
Location

Unit Letter N :1 9 7 0 Feet From Thow ____Lineand 330 Feet From The S
Line of Sectlon 33 Township 16 S Range 29 E , NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol {3 or Condensate (]

. 4 5 Ly
Navajo /., ./ /040 Foyen.

}

g a sy // )

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

N. Freeman, Artesia NM 88210

Name of Authorized Tranaporier of Cadinghead Gas (_or,dxy Gas (]
Vs

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

P.0. Box 2197, Houston Tx 77001

Conoco
- T "Sec. ]  TRge. wh
If well produces ofl or liquids, 'Unll s Sec ITwp IRqa is gas actually connected? : en
glve location of tanks. X N : 33 : 16 ' 29 Yes ! 3/6/84 - R

If 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.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

. (Signature)
Geologist
- (Title)
4L/24/84
(Date)

| oiL CRB&E%V%T‘;&)SN4 DIVISION

APPROVED .19 |
Originol Signed By S

By —toste A Cloments

TITLE Supervisor Digiictl

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for 8 newly drilled or deepens
well, this form must be accompanied by & tabulation of the deviett: "
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be filled out completely for allo\
able on new and recompleted wells,

Fill out only Sections 1, 1, I, and VI for changes of owne
well name or pumber, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multip!
completed wells.



