STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e. oF qorian SetLivRS Revised 10-01-78
CIBTRIBUY IOMN Format 06-01-83
_oue v olL CONSPES\;:XT;S:: DIVISION i
riLe . O.
veaa SANTA FE, NEW MEXICO 87501 RECEIVED BY

LAND OFrFick

TRANSPORTER >—°"' '/' 4
aas |V REQUEST FOR ALLOWABLE APR 24 198
OPERATON AND C @

TAom AT et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0.€. 0.

I. ARTER R, CFATCE
Opetatot
JEM Recources INC. V¥
Address

P.0. Box 2938 Ruidoso NM 88345
Reoson{s) for liling (Check proper box)

[Other (Please explain)

P A

New Well Change in Tronsporter of:
D Recompletion D [o]}] Dry Gas
D Change In Qwnership Castnqghead Gas Condensate L

1f cheange of ownership give name
and address of previous owncer

I1. DESCRIPTION OF WELL AND LEASE L TEERT
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No
Levers 5 Cave GB/SA State, Federal or Fesfed ~ NM 037777 %
Location
Unit Letter M H 660 Feet From The S Line and 660 Feet From Thow
Line of Section 3 3 Township 1 6 S Range 29 E ., NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS
Nome ol Authorized Tronsporioer of O4} 5‘__] ot C'ondenucna O Address (Give address to which approved copy of this form is to be sent)
Navajo 2, L. /7ol Yot iminataer 2 N. Freeman Artesia NM 88210
Naome of Auth6rized |ransporter of Casinghead Gas @ tpr/éry Gas (] Addrens (Give address to which approved copy of this form is (o be sent)
Conoco ’ P.0. Box 2197, Houston TX 77001
If well produces ofl or liquids, |Unll’ ) ) Sec. ETwp. .Rqo. 1s gas actually connected? :When
qive locotion of tanks. i M V : 33 h 16 ! 29 Yes N 3/6/8[+

1f 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.

i e — - - e e e ) :

V1. CERTIFICATE OF COMPLIANCE oiL ES%SER%AIE&N DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . 19

been complicd with and that the information given is true and complete to the best of Original Sigeed By ~ .

my knowledge and belief. I BY N

'

TITLE ‘Supervisor District #

This form is to be filed ln complisnce with RULE 1104,
If this s a request for allowsabie for & newly drilied or deepen:

V' L . (Signatwe) well, this form must be sccompanied by a tsbulation of the deviatl
Geologis tests taken on the well in accordance with RULE 111,
= (Title) All vections of this form must be fliled out completely for allo
L[124/84 able on new and recompleted wells.
Fill out only Sections 1, II. I, end VI for changes of owne
(Date) woall name or number, or transporter, or other such change of conditio

Sepsrate Forms C-104 must be filed for each pool in multlp:
comoleted weils.




