STATE OF NEW MEXICO

.RECEIVED

ENERGY a0 MINERALS DEPARTMENT Form C-104
90. 08 €000 2esEIvED ) Revised 1001-78
DISTABUT 108 7 Formal 06-0183
TToravs 7] OlL CONSPES\::XTZI(S:\I DIVISION JUL 15’88 Page 1
(1] Y o
v.e.8.4, SANTA FE, NEW MEXICO 87501
LAND OFFICE 0. C. D
tasnsronvan |2 4 SRFESAS, OIFRICE
sas |V REQUEST FOR ALLOWABLE
OPENATON AND
14"—"—“—""'-&‘-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&C.ﬂ \/
Arapaho 0il and Gas, Inc.
Addvoss
P.O. Box 682, Tatum, NM 88267
. -l;uﬂ') Yor filing (Check proper box) Other (Please explain)
New Well Change In Tronsporter of:
Recompliotion ou Dry Gas Chahge of Operator
' Chenge in Ownership Casinghead Gaa Condensate

31 change of ownership give nene
ond sddiess of previous ewner

PH&IPTIUN Ol WLELL AND LEASE
0080 Well No.

—ulinq T,

By

Frostman 0il Corporation

m| o8 \9“— a'ﬂ

Kingd of Loase Lesse No.
{- 11662

CAve Pool Unit 16 Godeil, GRAYBURG SAN ANDRES |Sate, Fedetsl ar FeG t ot e
Lecaiion -
Uait Letter E :] 973.4" Feel From Tm_{‘lﬁfﬂ_um and 330 Feet From The West
Line of Section 3 Township 178 Range 29E . NMPM, EDDY County

. JIGNATION OF ‘I'RAHSEEEIEB OF QIL AND EAIQRAL.QAS
Neme o Aviherized Transpurier of Ol ot Cendenssle Aduress (Give address 10 whish approved sopy of ihis Jorm (o 10 V¢ sent)
NM 88210

P.0. Drawer 159.Artesia,

Navajo Crude OIl Purchasing
Name of Authosized Troneporier of Casinghead Gas () or Dry Gas () Address (Give address to whieh epproved copy of this ferm (s 10 be sent)
Conoco, Inc P.0. Box 2197 ,Houston, Tx. 77001
1t well producee oil or liquida, :Uml | Sec, ITvp. :ch. s gas actually connecied? , When
@ive Jocetion of tanks, : H : 4 1 178 ! 29E yes : 10/15/84 -E i Q<'—3
11 this production is commingled with thet from any other lease or pool, give commingling order numbern: 7-22,yf
NOTE: Complete Parts IV and V on reverse side if necessary. @/? Af/
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby centify that the rules and regulauons of the Oil Conservation Division havc{ APPROVED JUL l 9 1g88 . 19
been complied with and that the information given is true and complete to the best o I . o
my kno‘vl':dgc and belief. BY O”g"_‘al S‘gPCd By
INURE wvIlans
TITLE Qil_& Gas Inspeciop

?ho 011 Gas, Inc.

4,
Rex Glenn Rlananre) “
Tule) Pegeepmiglgemeis
July 14,1988
{Date)

This form is to be filed la compliance with AyLE 1104,

If this lu & request for aliowable for 8 aswly drilled o¢ deepene
well, this form musl be sceempanied by a tabulation of the deviatio
tests taken on the well {a sscordance with RULE 111,

All sections of this form must be fliled eut completely for silow
able on new and recompleted wells,

Fill out only Sections 1 5. I, and VI for changee of owne:
well name or number, or transportes, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multip!
completed wellas,



