RECEIVED BY
MAR 181925

STATE OF NEW MEXICO
ENCRGY ano MINERALS CEPARTMENT

‘“:'::"”""“ v OIL CONSERVATION DIVISION
s " P.O. BOX 2088
| vs.o.s. SANTA FE, NEW MEXICO 87501
LAND OFricu
TRARIPORTER ot :
oar 1/ | REQUEST FOR ALLOWABLE
OPKRAYON J/ AND
I"“°"""°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
C‘Dp-tmor
FrErt—fesomrees—tme: ), amendhaetle PM D,
Address
P.O. Box 2938 Ruidoso NM 88345
Reoson{s) Tor ‘ilmg (Check proper box) Other (Piease explain)
@ New Yell Change in Transporier of: Change in operator from J.E.M. Resources,
D Recomplation D o Dry Gas Inc. to Diamondback Petroleum, Inc.
D Charge in Ownership D Casinqghead Gas Condensate

N _ T-€&m. REsouwkcCes, TOC,
I change of ownership give t'ur'\e;v } . hi. 111 D3 1 —F .

and address of previous owner

II. DFSCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, Including Formation - Kind of {ease Leasce No.
Red Twelve State 6 Cave GB/SA State, Federal or Fes gt 51 ¢ E10163
Location
Unit Letter K H 2310 Feet From The South Line and 1650 Feet From The West
Line of Section 5 Township 17s Range 29t . NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronspoiter of Of ¥ or Condensate [ Adaress (Give oddress to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing co. N. Freeman, Artesia, N.M. 88210
Naire of Authorized JTronsporter of Casinghead GasXX) ot Dy Gas () hddress (Give address to which approved copy of this form ts to be sent)
-
Conoco .0. Box 2197 Houston TX 77001 2
T T 5 Y T
Unit Sec. " Twp. Rge. 1s ga» actualiy connecied? , When . ? « -
{{ well produces oll or Jiquids, ' ¥ ' - ' N 25 - 1/1
qive location of tanks. vK + 5 1178 . 29E Yes b 11-25-84 ¢ T
1 1 } e i i’
_ . A
If this production is commingled with that from any other lease or pool, give commingling order number: 31 L('
e

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

VL CE}”I—'[—H—(;A—TIE (_); éémpmcg OIL CONSERVATION DiVISION
MAR 18 1985 -

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and thar the informauon given is true and complete to the best of ..

my knowledge and belicf. BY Original $igned By
laslie A. Clements

TITLE L Supervisor Districs I

// /
@0&‘; /L) This form is to b¥ filed in compllance with mULE 1104,
S AP If thie le a request for allowable for a newly drllled or deepencd

v (Sl'runlwc/ well, thia form must bs accowpaniead by s tebulation of the devistion
- 5/—6 teste taken on the wsell lo sccordance with RUL K 114,
- Al ey
- (i All sections of this form must bo fliled out completely for sllor~
‘ able on new and recompleted welis.
AR, é /-8 Fill out only Sectione I, U, I, snd VI for changes of owaner,
(Date) well name or number, or transporter, or other such change of condition.

Seperate Fermo C-104 must be flled for each pool In multiply
completed welln.




