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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®6. 0% (0rieo Sectivee Revised 10-01-78
OIsTRIBUY IO Format 06-01-83
I B OIL CONSERVATION DIVISION bove
riLe Y P. 0. BOX 2088 - S—
v SANTA FE, NEW MEXICO 87501 RECEIVED BY
LAND Orrice y -
T.lhl’mflﬂ b V
228 1) REQUEST FOR ALLOWABLE APR 24 1984
orgnaron AND .
TRonATION oreicK AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O.c. 0.
I. 1 ARTESIA, OFFICE
Opetaior

J.E.M. Recources ¥
Address

P.0. 2938 Ruidoso NM 88345

Reoson(s) Tor tiling (Check proper box)

Other (Please explain)

New Wel| Change in Tronsporter of:
D Recompletion o1l
Change In Ownership Casinghead Gas

If chenge of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

VOTTIAATRE
{_eane Name . Well No. | Pool Name, Including Formation Kind of Lease Lecse No :
N 4 }#J v ’/" 28 Cave GB/SA _ State, Federal or FaeG ¢ 4 ¢ @ B11662
Location . o
Unit Letter M v : 6 60 Feet From The S Line and 660 Feet From The W
Line of Section &4 Townahtp 1/ S Range 29 E , Nupu, Ed dy County
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nomre of Authorized Transporter of Oll [m or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
£\ . , ya . .
Navajo . ../, -, L vessy N. Freeman, Artesia NM 88210
L
Name of Authorized Transporter of Casinghead Gas m / of Dry Gas (] Address (Cive oddress to which approved copy of thts form is to be sent)
Conoco { P.0. Box 2197, Houston TX. 77001
11 well produces oil or liquids, "Unn :Sec. ITwp. TRqo. Is gas actuaily connected? ; When
oive location of tanks. J‘ J 'L 5 ;17 S: 29 r YeS : 3/6/84
If this production s commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. ‘
e e ‘ '
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ) S
: : ;
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED APR 2 ﬁmg , 19 =
been complicd with and that the information given is true and complete to the best of Ori '

iginal Signed By
BY ~Loshie-A—Clements— — !

TITLE Supervisor District i

my knowledge and belicf.

This form ia to be filed in compliance with mUL E 1104,

If this is a request for allowable for & newly drilled or deepen.
/y \/ (Signature) well, this form must be sccompanied by a tabulation of the deviat{:i
Geologist tests taken on the well in accordance with auLE 111, 5

(Tile) All sections of this form must be fllled out complotely for allo.
4/ 24/84 able on new end recompleted wella.

Fill out only Sections I, II, III, and VI for changes of owne
(Date) well name or number, or transporter, or other such chenge of conditic

Separate Forms C-104 must be filed for each pool in multip
comoleted wells.




