- STATE OF NEW MEXICO
ENERGY sno MINERALS OEPARTMENT

Form C-104
9. 0 Gotiee Ollluuo__ . “."l.d 10-01-78
ournieut on OIL CONSERVATION DIVISION Adinetiae
e ‘,/// P.O. BOX 2088 RECEVED
v.e.0s. SANTA FE, NEW MEXICO 87501

LAMD O7FICH

o | 17 SEP 08 ‘88

fTaansroOnrTEn
aas |/ REQUEST FOR ALLOWABLE

orgnatToOn 4 .

fronaTon ol AUTHORIZATION TO TRAN::([))RT ! O. C. D.
L OIL AND NATURAL GAS ARTESIA, OFFICE
Opetalot

DEKALB Energy Company
‘Address
800 Central, Odessa, Texas 79761
eoson(s) lor [iling (Check proper box) Other (Pleose explain)

D New Vell Change tn Transporter ol:

D Recomplation [ ou [ orr cos Corporate Name Change

D Chanqe in Ownership D Casinghead Goa D Condensate

hi iv

N eageve of previous owner DEPCQ, Inc, . 800 Central, Odessa, Texas 79761

H. DESCRIPTION OF WELL AND LEASE

Lecss Nome well No.| Pool Nome, including Formation Kind of Lease Leose No.

State 647 AC 711 89 Artesia Queen Grayburg SA State, Federal or Fee  State -} 647
Location
K
Unit Letter ; 2310 Feet From The South Line and 1650 Feet From The West
Line of Section 27 Township 18 Range 28 « NMPM, Fddvy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cll = ot Condsnsate () Aaa:ees (Give address 1o which approved copy of this form 15 1o be sent)
Naae of Authotized Tiansporter of Cosinghead Gas () ot Dry Gos (] Address (Cive oddress to which approved copy of tAis form 15 10 be sent)
Tunit , Sec, TTwp. "Rqe. Is 928 actually connected? , When
if well producee oll or liquids, ' : ' ' : ) B
qive locotion of tonts. w' t I' . . Helll ' ' "\9/ I{_’,\*\_j
1f thie production is commingled with that {rom any other lease or pool, give commingling order number: :3_/0 2}7 9

NOTE: Complcte Parts IV and V on reverse side if necessary. J/ﬁ? ﬂ/()./ ‘
o TTCATE OF COM OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

S . Aol
1 hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED MAR L5y 19
been complicd with and that the informauion given is true and complete 1o the best of . .
my knowledge and belief. BY Orgm.l quod By
Mike WHliams
TITLE

This form I8 to be {iled in complisnce with ryLE 1104,

%A /)?V/ “ €t-/ R, L., Denney 1f thie s » request for sllowable for 8 newly drilled or deepon

” U/ﬁ(‘ulwo/ wall, thie form must be sccompanied by 8 tabulation of the deviet!
tests taksn on the well ln accordance with AULE 1Y,
Chief Productdon Clerk |
-— Title) All sections of this form must be fliled out completely lor allc
{ able on new and recompleted wells.
9-1-88 Fill out only Sections I, 11, III, snd V1 for changes of own
(Date) well name or numbaer, or transporter, or other such change of condlti:

Scparstie Forms C-104 must be filed for esch pool In multi;
comoleted wella. )



