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STATE OF NEW MEXICO " ' 0. C.D.
ENERGY anp MINERALS DEPARTMENT | artesia, oFrice . Form G104
i " Revissd 10-01.78

8. 8¢ COrite BRLTIVES

Format 06-01-83

Svamirion | OlL CONSERVATION DIVISION Page 1

:::'" = = P. O. BOX 2088 "
usos. SANTA FE, NEW MEXICO 87501
LAGD OFPFICE
vua-nvonrin oI - .
om | : REQUEST FOR ALLOWABLE
OPFPERATON AND *
I""°“"‘°" 2rricx ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opolﬂlnt = :
J. B. Adamson /
Address o -
Rt.1l Box 202-J, Artesia, New Mexico. 88210,
Rnloﬂ(s) tor filing (Check proper box} . i p'her {Please explain)
(] New went . Change tn Trc_n-w--r of;, ' Change from Texas New Mexlco Pipe
[[] Recompierion ] on 3 DryGas - |Line Company to Navajo Refining
D Change In Ownership D Casinghead Gas Condensate .Company . ' .

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Nume Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
Sinclair State 1 Square Lake,Grayburg. g/ [Sioe FederatorFaegtate RE_95Q
Location ' ' » , a -
Unit Letter P H 99 O Feet From The SOUt l___Line and 33 O Feet From The East
Line of Section 9 ‘ Township 173 . Range JQF + NMPM, Eddy County

III._DESIGNATION OF TRANSPQRTER OF OIL AND NATURA]’ GAS

Nome of Authorized Transporter of Ofl or Condensate {) Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company 1501 E, Main St, Artesia, Ne
Name of Authorized Transporier of Casinghead Gas () ot Dry Gos () " Address (Give address 1o which approved copy of this form is 1o be sent)
Not connected ' ‘ osl ID-3
: Unit . Sec. TTwp, :Rqe. . Is gas actually connected? ; When g-_ /é "85

1{ wel]l produces oi! or liquids,
give locotton of 1ankas.

‘' P '9 178 '29%E No X -ag LT TNWmM

L '

If this production is commingled with tﬁ;ﬂt from. any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V.on reverse side if necessary.
' OlL CONSERVATION DIVISION

APPROVED . AUG 8 1985 _' , 19

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Coniservation Division have

been complied with 2nd that the information given is.uwe and complete to the best of ‘ . :
my knowledge and belicf. . . . BY ORICi',‘\iéL ELGI\’JED
. . - OF LANNKNT ODRUUNS
! GIST - NMOC
- . | riree - GEOLOGIST 0CDh
/ d/ This form is to be filed in complisnce with muLE 1104.
Azl 2P
If this is a request for allowable for & newly drilled or deepened
(Signatwe) . ) . weell, this form must be accompenied by a tabulstion of the deviatian
Owner-—Operator ] tests taken on the well in accordance with muL K 111,
- (Title) - " Al sections of this form must be fllled out completely for nllc»
8 8 : : able on new and recompleted wella,
-7-85 : : Fill out only Sections 1, 11, IIl, and VI for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool In multiply
completed wella.




