STATE OF NEW MEXICO —
ENERGY AND MINERALS DEPARTM_ENT RE '
0. 0% (0riee Bectivee CE‘VEQ:@Z 110-01-7
OIBTRIBUT ION ' Format 06-01-8
= OIL CONSERVATION DIVISION o1
s 1o P. 0. BOX 2088 Jm 26 Yggd
u.s.a.8, SANTA FE, NEW MEXICO 87501 o) TN
LAND Orricy ﬂﬁfﬁ\& ) "‘" ;i
YRANI'ORYIN o 4 - v ‘.; : - jj
LN REQUEST FOR ALLOWABLE e,
OPERATON ) AND
I"‘“"‘“ rece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Dpotmot ]
J.E.M. Resources Inc. ¥V
Address

P.0. Box 2938, Ruidoso N.M. 88345

Reoson(s) for {iling (Check proper box)
New Well

D Recomplelion
Change in Ownership

Change in Tranaporter of:
il
Castnghead Gas

D Dry Gas

Condensate

Other (Please explain)
Change of well name
from Cave Pool Unit # 60

Il change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Name well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Diamond State 1 Cave GB/SA State, Federal or Fes St gt e B1l1662
Location
TS
Unit Letier 0 : 330 Feet From The SOUth Line und_%re- . Feet From The EaS t
Line of Section 4 Township l 7S Range 2 9E , NMPM, EDDY County

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll 3t or Condensate ()

Navajo Crude 0il Purchasing Co.

I Address (Cive address to which approved copy of this form is 1o be sent)

N. Freeman, Artesia, N.M. 88210

Name of Authorized Transporter of Castnghead Gasgwd ot Dry Gas [
Conoco

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

P.0. Box 2197, Houston TX. 77001

| Untt

1 O |

A L

: Sec. TTwp. : Rge.

4 178 29E

if well produces ofl or liquids,
Qive location of tanks,

{
Is gas actually connected? TWhen
1%'\1[?5 ! G—,/—g—l—y\g/ SRR

If this production is commingled with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I'hereby certify that the rules and regulations of the Ojl Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

-

/\f ' \ (Signature)
- .Geologist
(Title)
(0} 7/(oJ M
[ U (Dats)

T 1
give commingling order number:

~16”
we "
Ol CONSERVAT!QN DIVISION 6” N"..&
APPROVED JUN 2 71984 , 19
Original Signed By
By tosha-A—Cloments
TITLE Supervisor District 1t

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

If thie s & roquent for allowable for a nawly drilled or deapened
well, this form must bo sccompanied by a tobulation of the dovistion
tosts taken on the well {n accordance with nyLg (AR

All sections of this form must be fllled out complotely for allows
able on new and recompleted wells,

Fill out only Sections I, I, IMl, and VI for changes of owner,
well name or number, or transporter, or other euch chenge of condition.

Separate Forme C-104 must be filed for each pool {n multipiy
comopletod wells.



