"'QEC:?-.-"ED BY
DEC 27 1985
STATE OF NEW MEXICO
ENERGY wo MINERALS DEPARTMENT C.C. b Form C.104
5. 05 190200 Sysenes ARTESIA, OFFICE A e
L OIL CONSERVATION DIVISION o e
T -4 ®. O. 00X 1088
».0.04, SANTA FE, NEW MEXICO 87301
(YL X 14 1]
*Rameronren i3 V
oas REQUEST FOR ALLOWABLE
oPERATOR i/ AND
l"“""" srre AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
oo

FROSTMAN OIL CORPORATION /
°0e

P. O. DRAWER W, ARTESIA, NEW MEXICO 88210
sesens) Tor (iling (Cheek proper bon) ther (Please exploin)

Now Vell Change In Trenoperier oft
Recomplotion ol Dry Ces CHANGE OF OPERATOR AND OWNERSHIP
Chonge in Ownarship Cesinghoad Gae Cendenvete
11 change of ownership give neee
ond oddress of previevs swner HAPPY O OMPAN Q..BOX_770, ARTESIA., NM 88210 ..
1. DESCRIPTION OF WELL AND Ijﬁg
Loo.; Neme N Well No.] Poel Nans, Including Tormation Xind of Lease Leces No,
STATE B - 1969 TR, 4 | 24 prire Yates Seven Rivers EastjSiee, FederstorFee o, ., B-1969
Lecetion -
Untt Lotter D : 990 Feet from The North Line end ) 330 Foot From The West
Line of Section 22 Towmenp 17 S Renge 28 E ’1 ., NuPw, EDDY County

,.DESIGNATION OF F TURAL GAS

l{‘l.n ol Avtharined Trenspetier of ONl or Condensole Address (Cive oddress 10 which approved copy of thiz form is 10 be 2ent)
NAVAJO REFINING COMPANY i
Neme of Aviherizred Trensporter of Cosinghend [] !' ! ] Ey GCes 5

Address (Cive sddress

1t well producos oil or liguide, :Unll , See, T.?-p :In. Is gas ectually connecied? ) When
91ve lecotion of temts, 'D : 59 '1 175 ' 28E !
: — FPooted
10 thie preduction Io commingied with thet frem eny ether lesse or pool, give commingling order number ID-3
T Ghe. OF Op-
~ NOTE: Complete Parts IV end V on reverse n‘iie if mecessery. . et-;— ,g_ 8:
V1. CERTIFICATE OF COMPUANCE OIL CONSERVATION DIVISION
1 iy o
1 hereby cemify that the rules and regulations of the Oil Conservation Division have || ARPROVED JAN 101986 19
been complied with and thet the information given is true and complete to the best of Oriainal Signad B
my knowledge snd belief. " 1a A .\:}glhw 4
TVATAE VVITTiGlii

O# & Cas inspecior

TITLE

This lerm lo to bo MNied In complionce with nytL T 1184,

11 thie is @ request for slloweble for o sewly drilied or dospened
well, this form must be sccompanied by o tabulation of the devietien
tests tekon sa the woll ia eccordance with RyULE 111,

Clarence Forister, President
———— (Tule) — All soctions of this form wuet be fliled ewt complotely for silown
able on new and recompleted welle,
October 18, 1985 Pill owt only Sections L, 11, 1M, snd VI for chonges of ewmer,
{Dete) woll neme o7 number, or transpertes, or sther such change of condition

Separate Formes C-104 must be filed for each pool in multiply
ecompleted wells.



