CEIVED BY
0CT 91985

STATE OF NEW MEXICO O.C. D.
ENERGY ano MINERALS DEPARTMENT ARTESYA, OFFICE Form G108

®9. OF ¢o2i10 BUCTIVES - Revised 10-01-78
NI OlIL CONSERVATION DIVISION oy
riLe P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFF KR
YTRANSPORTER o

oas |V REQUEST FOR ALLOWABLE

OFPERATON AND
rEomeTionerres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

.Optiﬂlol
G. F. RAY, JR.

Address

1348 One Energy Square Building, Dallas, Texas

75206 t

Reoson(s) lor {iling (Check proper box)
Now Yell

D Recompistion
D Change in Ownarship

Change in Tronsporter of:

EF¥on

D Casntnqhead Gas

D Dry Gas
D Condensate

QOther (Please explain)

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. )} Pool Name, Including Formation Xind of Lease Loase No.
BROWN STATE 1 Square Lake, Grayburg-<S/% |siwote, Federaior Fee State E-7664 '
Locatlon
Unit Letter L 330 Feetl From The West Line and 2310 Feet From The South '
Line of Section 3 Township 17S Range 29E » NMPM, Eddy County ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Oll

NAVAJO REFINING COMPANY

or Condensate [}

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

P. 0. Drawer 159, Artesia, New Mexico 88210

Name of Authortzed Tranaparter of Castinghead Gas B or Dry Gas {J

Address (Give address to which approved copy of shis form is 1o be sent)

erd 2157 Aboeston, J¥ T ) . ;

If well produces oil or 1{quids Vurst T,Sac. U Twp. ‘Rge. is gas actually connected? ' When

pr R . ’ ' .
glve locotion of tanks. : L : 3 : 17S N 29¢# Yes ;/%««4 1960 : ‘;:z o ‘2- z
1f this production is commingled with that from any other lesse or pool, give commingling order number: 10 - }/- g5

. . ‘ A}
NOTE: Complete Parts IV and V on reverse side if necessary. Wg LT, THM
VI. CERTIFICATE OF COMPLIANCE " Oll. CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have ) APPROVED 198 , 19
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief. BY Qricinal Sianed By
tes A, Clements
TITLE

) Py | .
ﬂﬂy&wu

(Title)

OPERATOR

October 7, 1985

(Date)

Supervisor District 1

This form is to be flled in compliance with RyULE 1104,

If this 1e & request for allowable for 8 newly drilled or deeponec
well, thia fom: must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

. All ssctions of thia form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. III, =nd VI for changes of owner,
well name or number, or transporter, or other such change of conditior.

Scparate Formas C-104 must be filed for each pool in multiply
completed walls.



