STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P.0. Box 348, Artesia, NM

88210

Form C-104
®9. 8¢ (or1ee BeCHIvES Revised 10-01-78
L T L OIL CONSERVATION DIVISION booay ore
ricae 14 P.O.B0X 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE |
TRANSPORTERN o
sas | REQUEST FOR ALLOWABLE
OPERATOA |74 AND
l"'°""‘°" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op.lﬂiol ) \/ [ 3 :’f:r
Blanco Engineering, Inc.
‘Address

MAY 19'88

eoson(s) for filing (Check proper box)
Now Well
D Recomplelion
m Change in Ownershlp

Change in Traonsporter of:
Jon
[:] Cazinghead Gas

D Dry Gas
D Condenaate

Other (Please explain)

0.C. U
ARTESIA, OFFICE

1l change of ownership give name
and sddress of previous owner

Dennis Todd: Ti'dwell,809 'S.Haldeman Rd.,

Artesia, NM 88210

II. DESCRIPTION OF WELL AND LEASE

Lecsze Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Cal-Mon State 1 High Lonesome Queen(Penrose )|Stote, Federat or Fee  State LG4079
Location
Unit Letier E H 23] 0 Feet From The north Line and 5] 2 I Feet From The west
Line of Section 19 Township ] 63 Range 29E » NMPM, Eddy County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O1l (X ot Condennate (]

Navajo Refining Company

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

P.0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas (] or Dty Gas ]
None-all gas used as fuel on lease

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

M//IQ—.?

1 well produces ofl or Jlquids, :Unn ; Sec. 1|Twp. :ch. Is gqas actually connected? ' When é _ /ﬁ __gg‘

qive locotion of tonks, : E : 19 : 16S ! 29E No : - s 2,
If this production is commingled with that from any other lease or pool, give commingling order number: . /
NOTE: Complete Parts ] V tmd V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAY 2 ’1988 , 19

been complied with and that the information given is true and complete to the best of .

my knowledge and belief. BY anma[ mgnppl B.,

Mike Williarme
TITLE (3R

(Signature )
- '/4 £
{Title)
J /558
(Date)

oY cxvaa 1nspecr0r
This form is to be filed in compliance with auL E 1104,

If thie is a requesat for allowable for 8 newly drilled cr despaned
well, this form must be accompenied by a tabulation of the deviation
tests taken on the weall ln accordence with AULLE 111V,

All sections of this form must be (liled ocut completely for allows
able on new snd recompleted wells.

Fill out only Sections I, I, III, end VI for chenges of owner,
well nama or number, or transporter, or other such change of conditicn,

Separate Forms C-104 must be [lled for each pool in multiply
completed wells.




