- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 90 s00ce0 ooctinte .‘ RECE'VED Ravised 100178
LI é OlL CONSERVATION DIVISION Avkriatiae
tanta re V] Page 1
e P. 0. BOX 2088
vioa. . SANTA FE, NEW MEXICO 87501 SEP 08 '8
LAMD OFFIiCE A
tRansrontan |28 v 0]
ose | ¥ REQUEST FOR ALLOWABLE ARTES: N
oFERATOA #/ AND A, QFFICE
l'“""""“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oyﬂnlol
DEKALB Energy Company
Address
800 Central, Odessa, Texas 79761
Toﬂw\(t)T« Tiling (Check proper box) Other (Pleose explain)
D New Vel Change in Tronsporter ol:
Recompletion O ou (3 oy cos Corporate Name Change
Chonqe in Ownaership D Casinghead Gos D Condensaie
hip gi
:‘n:h::::e:: Z?’Sfl:iéﬁ.'.‘,'.f..l‘?"' DEPCO, Inc, . 800 Central, Odessa, Texas 79761
H. DESCRIPTION OF WELL_ AND LEASE
Leose Nome ] Well No.{ Pool Namse, Inciuding Formation Kind of Lecse Lecse No.
Dunn B 7 -t - 26 jArtesia Queen Grayburg SA Stote, Federal or Fee o o] NM 5418¢
t.ocation )
Unit Letter L : 1980 Feet From Tht__ﬁﬂt_b_.!.m and 660 Feet From The West
Line of Section 11 Townahip 18 Ronge 28 « NMPM, Eddy County
H[. DESIGNATION OF TRANSPORTER OF OM. AND NATURAL GAS
Name ¢l Authorized Tronsporter of Ol .04} ot Condensote (] Azazess (Cive address to which approved copy of this form is 10 be sent)
Navajo Refining Company ) Mexico 88210
Neme of Authorized Tioneporter of Casinghead Gae ‘@] ot Dry Gas () Address (Give oddress to whicA approved copy of this form 13 10 be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760
Vunit , Sec, TTwp. 'Rqs. 1s Qa» cctually connecled? ' When
1 well produces oil or liquids, ' ; ' !
qlve location of fonks. ‘A ' 10 , 18 28 Yes . December 1966
tf this production {» commingled with thal from any other lease of pool, give commingling order number: (//'LAT- I\D,\_-?
NOTE: Complete Parts IV and V on reverse side if necessary. = ;/Cﬁ) 'f L/
v _Complewe Pars IV rie sile e g
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 7
1 heteby cenify that the rules and regulations of the Qil Conservation Division have ' APPROVED HAR 7 1989 . 19
been complied with and that the informauon given is truc and complete to the best of il \
my knowledge and belicf. BY Linging: dgned By
Mike Weilinrs
. TITLE
/ @ This form s 1o be (lled In complisnce with RULE 1104,
A O P R, L. Denney 1f this is & request for allowable for s newly drilled or deapon:
- (Sighatwe) well, this form must b;‘ accompanied by a tabulstion of the deviati
k h rd .
Chief Productidh Clerk tests taken on the well in accordance with ayYL K 11
Tl All sections of this form must be fliled out completely {for allo-
(Thiey) able on new end recompleted wells.
9-1-88 ) Fill out only Sections I, II. 1II, and V1 for changes of ownc
(Date) well name or number, or transporter, or other such change of conditio

Scparste Forme C-104 must dbe flled for esch pool in multlp
comopleted wells, .




