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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G,

Form C-104

RECEWE[;:BVW’”"“‘

ge 1

APR 24 1984

0.C.D.
ARTESIA, OFFICE

.Opowlot
J.E.M. Recources

INC.V/

PO, Box 2938 Ruidoso NM 88345

[Wecson(s) for filing (Check proper box)
New Well

D Recompletion

D Change in Ownership

Change in Transporter of:

[ ou

@ Casinghead Gas

1f change of ownership give name

Other (Please explain}

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE ¢ WY
L.ease Name \ Well No.| Pool Name, Including Formaiion Kind ol LLease Lease No
€PU _ f 17 Cave gb/sa State, Federal or Fesg tate 511662
Location T
Unit Letter - I : ~—2 3 1 O Feet From The Line and 6 6 O Feet From The E
Line of Section Township 1 7 S Range 2 9 E . NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

or Condensate ()

Naine of Authorized Tronsporier of Of

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

N. Freeman Artesia NM 88210

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

Conoco |P.0. Box 2197, Houston Tx 77001
- TUnit , Sec, T Twp. 'Ryge. Is gas actually connscied? When
well produces ofl or llquids, [ ! ' ‘ i
c‘;‘lv::o:auoncoi :::nko:. auice ! J : N s :1 7S N 29 é Yes : 3 / 6 / 84

1 this production is commingled with that from eny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. :

/V \{ _ (Signature) B

~Geolopist
4/24/84 (Tite)
(Dote)

Ol CONSERVATION DIVISION
APR 261984

APPROVED

Sriginol Signed By '
8Y. Laslie A Cloments
TITLE Supenviser Qistrict i

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

If this is a request for allowable for & newly drilled or deepen
well, this form must be accompanied by & tabulation of the deviatl
tests taken on the well in sccordance with AULE 113,

All sections of this form must be fliled out completely for alio
able on new and recomplated wells,

Fill out only Sections 1, II, I, and VI for changes of own:
well name or numbaer, or transporten of other such change of conditic

Separate Forms C-104 must be (iled for each pool in multly
completed wells.




