- STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®0. 0¢ (000 Suttivee . Ravised 10-01-78
S ULLLLL OIL CONSERVATION DIVISION RECEIvEgry csored
SAmTAFE / ge 1
ey 7 P. O. BOX 2088 .
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAXD OFPrice SEP 08 ’88
Taawsronren (- 2'% | ¥ /.
Gas REQUEST FOR ALLOWASBLE G O
OPERATOR , . L D
PRORATION OFFICR AND ARTESIA, OFRICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator ‘/
DEKALB Energy Company
‘Address
800 Central, Odessa, Texas 79761
Reoson(s) lor filing (Check proper box) Other (Pleose explain)
D New Vell Chanqe in Tronsporter of:
[J Recompiotion [ on [ orrcas Corporate Name Change
D Chanqe in Ownership D Castnghead Gas D Condenaate
1 change of ownership give name
end eddress of previous owner DEP‘CO‘ Inc, ., 800 Central, Odessa, Texas 79761
1. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No. | Pool Name, Including Formation Kind ol Lease Leose No.
Levers State 1 Artesia _ (3~ Pai Stote, Federalor Fee  qiote NM 14866
Location
Unit Letter P : 990 Feet From The ___South _Line and 990 Feet From The East
Line of Sectton & Township 18s Range 28e . NMPM, Eddvy County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter ol Otl X or Condensate (] Aad:ess (Give address to whicA approved copy of this form is to be sent)
Navajo Refining Company ' P.O. Box 175, Artesia, New Mexica 88210
Name of Authorized Transporter of Cosinghead Gas () or Dry Gas () Address (Give oddress to whicA approved copy of tAis form 15 to be sent)
Tunit Sec. i Twp. ' Rqe. Is qas cctually connected? ' When
Il well produces oll or liquids, [ : f 1 ' _ .
qive locotion of tants. : P : 4 : 188 N 28E No o “Pcf, 73D ‘.3
If this production is commingled with that from any other lease or pool, give commingling order numbes: _3_-/0 ,f’y
NOTE: Complete Parts IV and V on reverse side sf necessary. gf% 479-
V1. CERTIFICATE OF COMPLIANCE ol %%%SERVATION DIVISION
) : 7 1989
1 hereby centify that the rules and tegulations of the Oil Conservation Division have APPROVED . 19
been complicd with and that the informauon given is true and complete to the best of
my knowledge and belicef. BY
Mike Witliams
TITLE
AZA 22 This {orm ls to be {iled In compliance with rutL € 1104,
“u P\/ R, L. Denney 1f this Is a requeat for allowable for a newly drilled or deepono
Wﬁn/ well, this form must be accompanied by s tabulation of the deviatic
3 h 1 rd ith ',
Chief Product®on Clerk tests taken on the well {n accordance w RULE W
" (Tils) 1 All sections of this form must be fllled out compietely for allon
( able on new and recompleated wella.
9-1-88 Fill out only Sections 1, U, I, end V1 for changes of ownc:
(Dete) well name or number, or transporter, of other such change of conditior
" Separete Forms C-104 wmust be flled for each pool in multipl
ecomoleted wella, .



