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FOR ALLOWABLE
AND
ANSPORT OIL AND NATURAL GAS

(.)ponuor
.+ Aceco Petzoleum Company

Address

- 2106_W. Richey,

Artesia, New Mexico 88210

eoton(s) Jor liling (Check proper box)

D New Yell

D Recompletion

Changqe in Tronsporter of:

() on

D Casinghead Gas

G Dry Cas )
D Condensote j«;

Other (P plain}
@l

@ Chanqe 1n Ownerzhip

¥ change of ownership give name Collief -Energy, Inc., P.0O. Drawer R
7 = 7 i) o\Se L/l A} L_ ’

Artesia, New Mexico 88210

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Loocse No.

t.ease Nome well No. |} Pool Nome, Including Formation Xind of L_eose
<\ X
Welch —\n* #1 Artesia Q-GR-SA State, Federal or Fee  State 647
Location
Unit Letter K : 1570 Feeot From The Sou Line and 1570 Feet From The West
Line of Section 17 Township 185 Range 28e . NMPM, Eﬁdy County

NATURAL GAS

IIl. DESIGNATION OF TRANSPORTER OF OIL AND

Nome of Authorized Tronsporter of Cil ot Condensata

Azaress (Give address so which approved copy of this form iz to be sent)

P.O.—Prawer—159-—--Artesia;— New-Mexico - -88210

Name of Authorized Transporter of Cosinghead Gﬂ—lm ot Dry Gas [}

Addrens (Give address 1o which approved copy of this form 15 to be sent)

#4 Home-Savings & Ldan, Bartlesville, Ok 7460.

Y Unit ; Sec. TTwp. ' Rqe. 1s gas actually connected? , When
if well produces ofl or itquids, . : ' !
give location of tanka. : -—«L«--'—%‘-“1»7-~~»-,-~"i:8‘“~f*~>2~8— - You ! ) "}'”20“;“"]:98'
3l this production is coinmingled with that from any oiher leare or pool, give commingling order number: & i J:D—'?
£y & 6

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

e e e+ e e 2

VI. CERTIFICATE OF COMPLIANCE

s of the Oil Conservation Division have

1 hereby centify that the rules and regulation
complete to the best of

been complied with and that the information given is true and
my knowledge and belicf.

Poal \IM Z A’./ /'
L (Signature) ¢
\di/"/v@u/
(Tisle)

5A/-FL

{Date)

c o iy Py
OIL CONSERVATION DIVISION 3 & **

MAY 121386

"APPROVED , 19
BY Original Signed By

Mike Williams
TITLE 0l

Ty

This form is to be [lled in compliance with RYLEZ 1104,

if thia i= a request for allowable for s nawly drilled or deapono:
well, this form must be sccompenied by a tzbulation of tho deviatic:
tscts taken on the wall in accordance with RULZ 111,

All sections of this form must be filled out completsly for allow
able on new and recompleted wells.

Fill out only Sectiona 1, II. I, and VI {or changes of owncr
well nams or number, or transporter, or other such change of conditior

Separcte Forms C-104 must be filod for esach pool in multipl:
completed walls. )
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