RECEIVED BY
STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- =l . C-1
6. 82 (utise ancaives JUN 2 6 ]985::2& 10§1-78
unvo;u::munou OIlL CONSERVATION DIVISIO ©.T. D. :::::‘06 ®
rice — P. 0. BOX 2088 : ARTESIA, OFFICE j
v.s.0s. SANTA FE, NEW MEXICO 87501 '
LAND OFricE
Taamseonran |2 ‘/
- gas | i REQUEST FOR ALLOWABLE
OPERATOR i/ AND
I"'“‘"”“ Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetotor . '
J.E.M. Resources Inc.V/ 1
Address
P.0. Box 2938 Ruidoso, N.M. 88345
[Reoson(s) Tor filing (Check proper box/ Other (Please explain)
(] New wenn Change in Transporter of: Change of well name from Cave
(] Recomstetion ) ou [ ory Gas Pool Unit# 61
D 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

Lease Name Well No.| Pool Name, Including Formation Kind of Leuse Leoase No,
Diamond State 2 CAve GB/SA State, Federal or Fee St-gt e 11662
Location
Unit Letter M H 3 3 0 Feot From The S Outh Line and 99 O Feet From The we st
Line of Section 4 Township 1 7 S Range 2 9E ,» NMPM, EDDY County

1IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authortzed Tranaporter of Oll ﬁ or Condensata ) Address (Give address to which approved copy of this form is to be sent)
Navjo Crude 0il Purchsing Co. N. Freeman, Artesia NM 88210 ,
Name of Authorized Transportier of Casinghead Gatﬁ ot Dry Gas (] Address (Give address to which approved copy of this form is 1o be sent) !
Conoco P.0. Box 2197 Houston Tx. 77001 l
TUnit T Sec. TTwp. "Rqe. Is gas actually connected? When .
" 1l produces ofl or Jiquids, ' ! ' ' 1 _
ql::lo:cno: of tanks. "M ! 4 1| 178 ;2 9F BY (s s f é // /;— “/{ !
A 7
1f this production is commingled with that from sny other lease or pool, give commingling order number: ) P -
NOTE: Complete Parts IV and V on reverse side if necessary. |-16-8
— —_—— — Che wel)
OIL CONSERVATION DIVISION Mame

VL. CERTIFICATE OF COMPLIANCE
JUN 2 71984

I hereby certify chat the rules and regulations of the Qil Conservation Division have APPROVED v .
been complicd with and that the information given is true and complete to the best of Original Signed By
my knowledge and belief. BY tosieA~C) :
TITLE . Supervisor District B
L) -
J{ This form 18 to be filed in compliance with nuLE 1104,
If this is & request for allowable for a aewly drilled or deepened
(Signature) well, this form must be accompanlod by & tebulation of the deviation
Geologist tests taken on the well in sccordance with RULE 111,
- - Tiile) All soctions of thia form must ba fllied out completely for allowe
(n [ 1 ( L/( able on new and recompleted wolls.
(’ f Fill out only Sections I, 11, I1II, and VI for changes of owner,
{Date) well name or number, or transporter, or othsr guch change of condition,
Seperate Forms C.104 must be filed for each pool {n multiply
complated wells,




