STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

— Form C-104
. u: “ettiven Revised 10-01.78
OISTRIDUT IOM ) Format 060183
PR T - OIL CONSERVATION DIVISION Page 1
e 4 P, O. 80X 2088
u.s.o.s. NTA FE
m:;.om" SA , NEW MEXICO 87501 RECEIVED BY
TRANI'OII"I o V
[ V) ¢ L
S—— =1V REQUEST FOR ALLOWABLE _ APR 24 igg.
PARACRATION orFcu AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O.¢ .
é)vo'mcc _AEESIL ('\Tmf.‘:-
JEM Recources Inc.V/ :
Addiess .

P.0. Box 2938 Ruidoso NM 88345

Reoson(s) Tor {iling (Check proper box} Other (Please explain) i
D New Wel} Change in Transporter of: R
D Recompletion D o D Dry Gas : x
D Change in Ownership @ Casinghead Gas D Condensate, | . | . ,oiaii !

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

II. DESCRIPTION OF WELL AND LEASE ‘ T v Co LSRR o
Lease Name Well No.| Pool Name, Including Formation Kind of LLecse Leoase No
cPY /1/}”[ ///jl //;(‘,;/ 58 Cave GB/SA State, Federal or Fee State 810163
Location

Unit Letter - G i 1650 Feet From The N Line and 1650 Feet From The E

Line of Section 5 Township 17 S Range 29 E , NMPM, Eddy County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Otl (o) or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Navaio 7 ool 10/ Fopiibopinr L N. Freeman, Artesia NM 88210
Name of Authorized Traunaporier of Casinghead Gas @ < or Dry Gas (]} Address (Give address to which approved copy of this form (s to be sent)
Conoco ] P.0. Box 2197, Houston Tx 77001

Tunit | Sec. T'I‘wp. 'ch. I8 gas actually connacted? When

1{ well prod 1 liquids, ' ! ) ' [
e pretuees oo 65 T % Yes 1 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.

VI. CERTIFICATE OF COMPLIANCE A o C%NPSFQ/AGT%& DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19

been complied with and that the information given is true and complete to the best of H Orlginal

my knowledge and belief. BY . ginal Signad By .
TITLE Supervisor Distrirt it

This form is to be [iled in compliance with ruLE 1104,

v 1 this in & request for allowable for 8 newly drilled or deepen:
y (Signoture) well, thie form must be accompanied by a tabulation of the deviati:

teats taken on the well in accordance with myLg 111,
~Gaol ngi st

(Title) All sections of thia form must be (llled out completely for allo-

able on new end recompleted wells,
J&/M.ZM Fill out only Sections 1, 11, II, and VI for changes of owne
(Date) well name or number, or trensporter, or other such change of coaditio

Separste Forms C-104 must be filed for esch pool in multip
comoleted wells.




