- STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

- Form C-104
0. 80 ¢o0ice 2ectivge y . Revised 100178
Tt OtlL CONSERVATION DIVISION RECEI s puet
r T 7 P. ©. BOX 2088 N .
v.s.e.8, SANTA FE, NEW MEXICO 87501
:Auo orric — SEP 08 '88
RANPORTEN
— sas ) ¥ REQUEST FOR ALLOWABLE o
PRONATION OFPICE AND X ART  C. D.
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS " ¢S4, Ofpice
bmnoc

DEKALB Energy Comgany\/

Address

800 Central, Odessa, Texas 79761

Reoson(s) Tor filing (Check proper box) Other (Plcose explain)
New YVel) Change in Tronsporter ol:
Recompletion 80., [ orr cos Corporate Name Change
Change In Ownership Casinghead Cas D Condensate

Il change of ownership give nsme

snd address of previous owner DEP‘CO. Inc. . 800 Central, Odessa, Texas 79761
1I. DESCRIPTION OF WELL AND LEASE
Leese Nome Well No. | Poot Nome, Including Formation Kind of Lecse Lecse No.
Dunn B AcA . 6 Artesia Queen Grayburg SA Stote, Federal or Fee poderal  |NM 54184
Locsilen
M
Unit Letter : 660 Feet From Th-_sfu_tl;l_um end 660 Feet Fiom The West
Line of Seciton 12 Township 18 Range 28 . NMPM, Eddy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol [ or Condensals () Aadress (Cive oddress 1o which approved copy of this form is 10 be sent)
Name ol Authorized Tionsporter of Cosinghead Gas () ot Dry Gos () Address (Cive oddress to whicA approved copy of this form 15 (0 be sent)
11 well produces oll or lqulds, IUnu s Sec, :Twp. TRQQ. Is Qas eclually connected? ) When
give Jocation of tonke. ﬁ t ﬂ j | I' o) 1y :
1f this production is commingled with that from any other lesse or pool, give commingling order number: ﬂ}fr ID 'K(-B
NOTE: Complete Parts IV and V on reverse side if necessary. 4-/0 i /[/
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICS<I cé /
1 heteby certify thae the rules and tegulations of the Oil Conservation Division have AP PROVED MAP 7 1989 . 19

been complicd with and that the information given is true and complete 1o the best of

Original Si
my knowledge and belicf. BY - g{nal Sigf.‘ed By

ms
TITLE

KZ /)\f This form is 10 be flled in compliance with myL & 1104,
A, W ey

1 this is » request for allowable for & newly drilled or deepenc

Astwe) well, thia form must be accompanied dy & tabulstion of the deviatic
- Chief Productfon Clerk tests taken on the well i sccordance with avLE 111V,
(Tile) All sections of this form must be fllled out completely for allon
able on new and recompleted wells.
9‘1"_88 FIll out only Sections 1, 1, IMl, and V] for changee of ownc:
{Date) well name or numbse, or transporter, or other such change of conditior

Sopsrete Forms C-104 must de {lled for each pool In multip!

comopletad wella,



