STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. 04 (oP1e SiCtVE Form 010‘
OIBTRIBUY IO - P oren
e A OlL CONSERVATION DIVISION Al
[vice % P. O. BOX 2088 CIVED BY
v.8.0.8. . SANTA FE, NEW MEXICO 87501 RECt‘
LAND OFrFice W,
taansronvan |2’ vy APR 24 1984
. cas [/ | REQUEST FOR ALLOWABLE
PERAYOR y
PACRATION OFPFICR AND O‘ C D
I AUTHQRIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Operator / .
JEM Recources Inc.
Address

P.O. Box 2938 Ruidoso NM 88345

Renson(s) tor filing (Check proper box)
D New Well

D Recompletion
Change In Ownership

Change in Transporter of:
(o]}
Casinghead Gas

D Dty Gas

Condensaie, -

Other (Please explain)

T

1l chenge of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE T g
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No
35 Cave GB/SA State, Federal ot Fes St gt o E7639
Location
Unit“Letter - A : 660 Feet From The N L.ine and 660 Feet From The E
L.ine of Section 8 Township 17 S Range 29 E . NMPM, EddV County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate [}

. Yal Z"‘/éﬁ:@ &’0,

Name of Authorized Tronsporter of Ot

Navajo /., .4 M./

Address (Give address to which approved copy of this form (s 10 be sent)

N. Freeman, Artesia NM 88210

Name of Authorized Transporter of Castnghead Gas (3]

//o? Dry Gas (]

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

Conoco P.0. Box 2197, Houston, Tx 77001
11 well produces oil or liquids, } Unit | Sec, | Twp. , Rae. I8 gas octually connected? o When
glve location of tanks. 'J ' 5 1178 '29E Yes . 3/6/84

1( 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.

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informgtion giveniis true and complete to the best of
my knowledge and belicf.

(Signotuwre)
Geologi¥t

4/24/84

(Title)

(Date)

OIL CONSERVATION DIVISION i
APR 2 6 1984 |

APPROVED ' 19
- Qriginal Signad By

B8y — .

TITLE  Supervisor District it

This form is to be filed In compliance with muL &£ 1104,
If this is a request for allowable {or 8 newly drilied or deepen«

well, this form must be accompanied by a tabulation of the deviatic ;

teats taken on the well in accordance with ayLg 111,

All sections of this form must be filied out completely for allo: '

able on new and recompleted wells.

Fill out only Sectione I, II, III, and VI for changes of owne:

well name or number, or transporter, or other such change of conditio:
Separate Forma C-104 must be flled for each pool in multipl

completed wells,






