- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 00 cooien sRTNINL Form C-104
.ouvq 10 . // ’ O :mm:i‘::‘z.

T OlL CONSERVATION DIVISION oma

:u.(' : :;' P. 0. BOX 2088 RECEIVED™!

v.0.0.9, SANTA FE, NEW MEXICO 87501

LAND OFriCH

TAANIPORTEN ...O"' SEP 08 .88
oas REQUEST FOR ALLOWABLE
orEnaTOR \/ AND ) O.C.D

TEomATonorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  axresia. opFice

Opetotor
DEKALB Energy Company
Address
800 Central, Odessa, Texas 79761
Keovon(s) for tiling (Check proper box) Other (Pleose explain)
D New Veli Change In Tronsporier of:
D Recompletion D o1l [:] Dry Gas Corporate Name Change
D Chonqe in Ownership D Casinghead Cos D Condensote

1 cheange of ownership give name
and sddress of previous owner

DEP.CO. Inc, ., 800 Central, Odessa, Texas 79761

1I. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Pool Nome, Including Formation Kind of Lease Leocee No
Artesia Unit 32 Artesia Queen Grayburg SA State, Federal or Fee |, G47

Location

Unit Letter M : 990 Feet From Tho__sgleP__le and 330 Feet Ftom Tha West

Line of Section 36 Township 17 Ranqe 28 + NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OML AND NATURAL GAS
Nome of Authorized Tronaporter of Ol [ ot Condensote (] Ada:zess (Cive address 1o whicA approved copy of this form is (o be 1ea¢}
Name ol Authotized Tiansporter of Cosinghead Gas (] ot Dty Gos () Address (Cive oddress 10 which approved copy of thts form is to be sent)

T N v

11 well produces oil or lquids, .Unn , Sec, . Twp. .Rq-. Is gas cctually connected? 'When
qlve locotion of tanks, ther In:j ectioh Well! 1

1f this production Is commingled with that from any other lesse or pool. give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CCRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby cenify that the rules and regulations of the Oil Conservation Division have .APPROVED MAR 7 m , 19
been complicd with and that the information given is true and complete to the best of . .
my knowledge and belief. By Original Signed By
Mike Wiliams
TITLE
(A ,i ’ This form is to be flled in compllencs with rRyLE 1104,
4 € Q1 €< R, L. Denney 1 this is & requeat for sllowable for & nawly drilled or deapono
{Signatuwre) well, this form must be accompaniod by s tabulstion of the deviatic
Chief Productiod Clerk tests tsken on the well ln accordance with ayL g 114,
- (Title) All sections of this form must be fllled out completely for allon
sble on new and recompleted wella.
9-1-88 Fill out only Sections I, 1. I, and V1 for changes of owne:
(Dste) well name or number, or transportsr. or other such change of condltior

Sceparste Forms C-104 must be flled for ssch pool In multipi
comoleted wells.



