STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 8% (orice BettIveD Revised 10-01-78
OB TRIBUT ION Format 06-01-83
e — OIL CONSERVATION DIVISION booe
riLe v P. O. BOX 2088 - b
soa, SANTA FE, NEW MEXICO 87501 RECEIVED BY -
LAND OFFICE L (
TRANRFPORTERN oI APR ] 4
~ oas o], REQUEST FOR ALLOWABLE 24138
ER2.Y ON V1
Thomaniomorie AUTHORIZATION TO TRANg::gRT | 0.C.D. §
L OIL AND NATURAL GAS AR, CHRCE
Operator
1.E.M. Recources INC.¥
Addreas
E'“' %938 Ruidoso NM 88345
eoson(s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompleiion D o1l Dry Gas
Change in Ownership Cesinghead Gas Condensate Y

If change of ownership give nsme
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

W
Lease Name well No.{ Pool Name, Including Formation Kind of Lease Lease No .
€Y [lp. .t ﬁ;m” /L,f19 Cave GB/SA State, Federal or Feegtate B11662
Location ! q 30

Unit Letler K. : l 980 Feet From The S Line and-}:&&e - Feet From The W

Line of Section 4 Township 1 7 S Range 29 E . NMPM, Ed dy County

HI. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Name of Authorized Transporter of Ofl or Condensats [ )

Add:ress (Give address to which approved copy of this form is to be sent)

Navajo /:4//,4 ;‘;’zé Z;/'g!ﬁﬁ, n. N. Freeman Artesia, NM 88210

Name of Authoriaed Transpofier of Caslinghvad Gaa yry Gas [] Address (Give address 1o which approved copy of this form is to be sent)
Conoco P.0. 2197, Houston Tx. 77001

If well produces ofl or liquids, : Unit | Set, . —fTwp. :Rqa. Is gas actually connecied? , When

Qive locotion of tanka. : J J' : 17 S ! 29 E: Yes : 3 / 6 / 84

1{ this production is commingled with that from any other lease or pool,

NOTE: Comp/ete Pam I V and V on reverse nde if rtecexsary

VL CERTIFICATE OF COMPL[ANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information giy,
my knowledge and belief.

' N (Signatwe)
_Geologist
(Title)
4/24/84
(Date)

is true and complete to the best of.

give commingling order number:

olL cggﬁegve%& DIVISION

APPROVED

.19 i
L . . !
By Original Signed 8y |
tsE A Tloments i
TITLE Supervisor District 8

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepenc
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well In accordance with RULX 111,

All sections of thia form must be {llled out completely for allos
able on new and recompleted wells,

Fill out only Sections I, 11, III, and VI for changes of owne:
well name or number, or transporter, or other auch change of conditlo:

Separate Forme C-104 must be filed for each pool In multip!
completed wells.




