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RECLIVED BY j

STATE OF NEW MEXICO ' JUN 26 1994
ENERGY an0 MINERALS DEPARTMENT , Foum CA04
0. B0 (0Pt e RELEIVES 0&8&:00“1'78
“..:::::munou > OlL CONSERVATION DIVISION 4 ARTE! ""‘%8;&?’1?

T P. 0. BOX 2088

u.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR

oI

cAs REQUEST FOR ALLOWABLE

OPEKRATOR o AND

FAORATION OFFicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

SN

o

J.E.M. Resources Inc .l/
Addross

P.0. Box 2938 Ruidoso,N.M. 88345
Reoson(s) for {iling (Check proper box) Othet (Please cxplain)
[] New wen Change tn Transporter of: Change of well name from
(] Recompletion [ o () ory Gas Cave Pool Unit #64

Change in Ownership D Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leane Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Cave State 3 CAve GB/SA State, Federal or Fes St gate
Locatfon
Unit Letter C H 3 3 0 Feet From The Nor th Line and 1 650 Feet From The West
Line of Section 4 Township 1 7 S Range 2 9E , NMPM, EDDY County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol or Condensate () Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. N. Freeman, Artesia, N.M. 88210
Name of Authorized Transporter of Casinghead Gae X}  or Dry Gas () Address (Give address to which approved copy of this form is to be sent)}
Conoco P.0. Box 2197, Houston TX. 77001
1 well produces ofl or liquids, rUnll :Sec. !Twp. :Rqa. 1s qas actually connecled? , When
give location of tanks. : C 1 4 : 178 N 29E Yes . j 5/30/84
1f 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. f. AT
S e L Py N
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION J,
1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED JUN 2 7 1984 . 19 '*\»
been complied with and thac the information given is true and complete to the best of Original Signed - )
my knowledge and belief. By riginal Signed By )
e A Clemants
TITLE Supervisor Distriet I

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

- If this is a request for allowable for a newly drilled or deepeoned _
(Signature) well, this form must be accompanied by a tebulation of the devietion
tests taken on the well In accordanco with mRuLE 111,

- Geologist,
All soctions of this form must bo fliled out completely for allows
{Tite)
L 7/( Y" adble on new and recompletod wells,
2 ., W Fi{ll out only Sactions 1, II, ITI, sand VI f{or changes of owner,
i 1 “(Date) well name or number, or trancparter, or other such chenge of condlition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




