STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®0. 00 Corise srgaiven novlged 10-01-78
""o:.::uunon // OiL CONSERVATION DIVISION REGEWED
rice Vi P. 0. BOX 2088 8Y ’

v.0.0.. " SANTA FE, NEW MEXICO 87501

LAND OFric pd APR 24 1984

TRaANSPORTERN o ( :

T a— T REQUEST FOR ALLOWABLE 0. C.p.
AND ’ ARTESIA, OF =

l""""“’" orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L

(.)ponnot

J.E.M. Recources INC. ,

Address

P.0O. Box 2938 Ruidoso NM. 88345

Reoson(s) for liling (Check proper box)

Other (Pleese explain)
New Wel) Chanqe tn Transporter of:
Recompletion D ol
Change in Ownership Casingheod Gaa

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE - A L sy
Leose Name , Well No.| Pool Name, Inciuding Formation Xind of Lease Lease Nc
C—P—U" 144/ 1ff:’,.'44/’:' /‘54{7 30 ] Cave Gb/Sa State, Federal or ""State Bl 1662
L oceation !

Unit Letter O ;9 90 Feet From The S Line and 2 3 1 O Feet From The E
Line of Section 4 Township 1 7S Range 29 E » NMPM, Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Trousposter o’l ol (xJ or Condenfux. O Address (Give address to which approved copy of tAis form i1 1o be sent)
Navajo ’:fg_é P fprrdaci s N. Freeman, Artesia NM 88210
Name of Authorized Transporter of Casinghead Gas [Va] TD‘rv Gas (] Address (Cive address to which approved copy of this form is (o be sent)
Conoco ’ P.0. 2197, Houston, Tx 77001

VUnit | Sec. T Twp. "Rqe. Is gas actually connecied? , When
1f well produces ofl or liquids, ' ; ' ] ; '
give location of tanks. : J : 5 117 S ,' 29 Ea Yes ” a i 3/6/84

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and tegulations thhf: Oil Conscrvarion Division have || Ap PROVED APR 2 6 1984 , 19 - [
,Ef;i;g:ﬁg;ﬂ :v,;:jh ;:{i;!.nt the information given is true and complete to the best of ov_ Originol Signed ” .
- M rrrie _ Superviser Distrct 0
This form is to be filed in compliance with nuLE 1104,
If this is a request for allowable for a newly drilied or deepen

S ‘ ) (Signature) o - well, this form must be sccompanied by a tabulation of the deviati
tests taken on the well {n accordance with RULE 114,

= 1o St Tl All sections of thia form must be fllled out completely for allo
(Title) able on new and recompleted wells.

4/24/84 Fill out only Sections I, 1, IO, and VI for changes of own:

(Date) well name or numbar, or transporter, or other such change of condit!c

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




