STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
Form C-104
®e. 90 qerica secnivie , ) Revised 100178
ournieulion OlIL CONSERVATION DIVISION pome oo e
SAwtA e age 1
rITe 7 P.O. BOX 2088
v.e.0.a. o SANTA FE, NEW MEXICO 87501 RECE}\/E.’\
’_L;o-o orrice ~
TAAxAPORTER »—c”L /
ass ) REQUEST FOR ALLOWABLE
orenavon Vi AND . SEP 038 ’88
PLORATLWO! OFF ICR .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
';)wm' Q. C. D.
ARTESIA, OFFICE
DEKALB Energy Company
Addiess
800 Central, Odessa, Texas 79761
Rearon{s) Tor {iling (Check proper box) Other (Pleose cxplain)
D New Yali Change in Tronsporter of:
(] Recompistion Y (] orr cos Corporate Name Change
D Chonqe In Ownarship D Casinghead Gan D Condenaate
Il change of ownership give name
snd eddress of previous owner DEP_CO. Inc, ., 800 Central, Odessa, Texas 79761
11. DESCRIPTION OF WELL AND LEASE
Lecae Name well No.| Pool Nomse, Includlng Formation Kind of Lecse Lecase No.
Artesia Unit 36 Artesia Queen Grayburg SA Stote, Federol ot Fee o\ ota 647
Location
Unit Letter D : 330 Feet From The North Line and 330 Feet From The West
Line of Sectton 2 Township 18 Range 28 . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
Nome of Authorized Tronaporter of Cti (] ot Condensate () Asc:ees (Give address to wAich approved copy of this form s to be sent)

Narme of Authocized Tionsporter of Costngnead Gos () or Dry Gas () Address (Cive oddress 1o wAhich approved copy of this form 1s 1o be sent)

Sec. ' Twp. ' Rge. is 933 eciually connecied? . wWhen
1 L}

TUnit '
if well produces il or liquids, l
qive locotion ol tanks. Wa;ter In;]' ectiob well.L {

If this production |8 commingled with thet [rom any other lease or pool, give commingling order number:

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

AT OF C OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPUANCE MAR 7 1989
I hereby certify that the rules and regulations of the Oil Conservation Division have . APPROVED , 19
been complicd with and that the information given 1s true and complete to the best of ] .
my knowledge and belief. BY Or inal S‘Wed BY
Mike et
TITLE

// [) This form Is to be {lled In compliance with myLZ 1104,
) 7R p/ R, L, Denney If this {s & request for allowable f(or 8 newly drilled or deepon:

(Siqnratwe) well, thla form must be accompaniod by & tabulstion of the deviatl
Chief Productibn Clerk tests taken on the well ln accordence with auL Qg 11\,
- (Title) All sections of this form tust ba fliled out completaly for allo
able on new and tecompleted wells.
9-1-88 FIll out only Sections I, 1, I, and V1 for changes of ownc
(Date} wall name or numbar, or transporter, or other such change of conditic

Separste Forms C-104 muasl be {iled [or eech pool In multip
comojeted wells.



