STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 0% toricw Brativen — ::;:::'10&;0148
SCIST T RECEIVEDBY CONSERVATION DIVISION bager
FrT 7 P. 0. BOX 2088
v.8.0.8. C NTAJFE, NEW MEXICO 87501
LAND OFFICR JAN 1.4 136P
vaansronren |20 1V
——[om 0. C. D—'.r; REQUEST FOR ALLOWABLE
PAORATION OFFICK ARTES!A, ore AND

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opolnlo' -
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Ld\W O L Com PAN S
Address
R~ 252- N. Haldemaw RcL AsTesin Mew Mex FxalC
Reoson(s) lor tiling (Check proper box) ODher (Please explain)
New Wal) Change in Transporter of:
D Recompietion M Dry Gas
Change tn Ownership D Casinghead Gas Condensate *
If ch { ownershi iv .
ln: ::dzree:. :1 ;:e:iozlgo:n::n. ge ” OKLH P
F.ip-723¢4c!

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Han son  Federnl. | 1

Pool Name, Including Formation

JQNSHH\A/ WQST{GRFL\’I by KQ’ Stote, Federal or F"F cJopn L [- {,}6 7 ,E

Kind ol Lease

Co.l)

Loecation /
Unit Letler D / é [) Feet From The (\

Line of Section

Line and

3O EAS T nupwm,

\AS
(50 Hckes)

County

e -;7.3

Feet From The

Nw /4
W}ﬁ LI Township //-, ‘j_ﬂ( ‘TH Range

EJC{ N/
/

HNI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Oll (e ot Condensate (]

VAJc : X PdrcHAS TN S

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

Box i75 ARTesiA . New Mex §£20

Name of Authorized Transporter of Castnghead Gas (] ot Dry Gas Address {Give address to which approudd copy of this form 1s to be sent)

. , Sec. ; ; d Wh ‘_&"2’—-
1 well produces oll or liquids, , Unst 1 Sec Twp ls qas actually connected? ) When j~ag- 8 v B

[} l |
give location of tonks, ! ! ) I;! {E iQ t N O . ! é‘\} 0rﬂ

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

NOTE: Complete Pan‘: IV and V on reverse sta’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. v
ﬁ e g ' /Xn«u‘fﬁ

l / (Signatwre)
&u*mﬂ - oeraTo R
’ mg.;
/- 5. %
(Dote)

OIL CONSERVATION DIVISION
JAN 2 6 1987

APPROVED N
07%%#11_&1
ke Williams

This form ls to be filed in compliance with rULEZ 1104,

If thia is a request for allowabla for 8 newly drilled or deepened
wall, this form must be sccompenied by s tabulstion of the deviation
tosts taken on the well in accordence with AULE 111,

All sections of thls form must be filled out completely for allows
sble on new and recompleted walls,

Fill out only Sections I, II. I, end VI for changes of owner,
well name or number, or transporter, or other auch changs of condition.

BY

TITLE

Soparate Forms C-104 must be filed for sach pool In multiply
eomoleted welle.



