- STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Ip0-0I15~02582

Q. 8F 40000 et liveD 'm G‘o‘
= ekdadb bl OlL CONSERVATION DIVISION ormat
::uu - ‘{l P.O. BOX 2088 RECE'VED‘
v.s.0.a, o SANTA FE, NEW MEXICO 87501
LAND OFPrICE
fRaAxsPORTEN oL ¥ SEP 08 '88
9as REQUEST FOR ALLOWABLE
oPERATOA AND . 0 . D
PLONATION OFFvCR - . .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Operolor \/
DEKALB Energy Company
‘Address
800 Central, Odessa, Texas 79761
Reoton(s) Tor {iling (Check proper box) Other (Pleose explain)
D New Yell Chanqe in Tronsporter of:
[ mecompletion O on [ orrcas Corporate Name Change
D Chonge in Ownaership D Casinghead Caas [:] Condensate

i ch f hi ive name
Dn§ ::::e:. .';7:,'23.33.'2'“:: DEPCO, Inc, . 800 Central, Odessa, Texas 79761

1I. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool None, Inciuding Formation Kind of Lecse Lecse No.
: . - Stote, Fed F
Levers State 3 Artesia - ote. FoderalorFes  gtate NM_14864
Location
Unit Letter P : 250 Feet From The South Line and 250 Feet From The East
Line of Section 4 Township 18s Range 28e . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll V@] or Condensate () Asazess (Give address 1o wAich approved copy of this form 13 to be sent)
Navajo Refining Company ' P.0O. Box 175, Artesia, New Mexicn 88210
Narme of Authorized Tianspotter of Cosinghead Gas O ot Dry Gos () Address (Cive oddress 10 which opproved copy of tAis form i3 10 be sent)
¥ 1 v

I well produces oil of liquids, |Unll , Sec, . Twp. 'Rqo. 1s Q33 actuolly connecied? ' when »
give locaotion of tonks. 1 P : 4 : 18S N 28E No ! @QT .’ZD\_‘5
1f this production is commingled with thet from any other lesse or pool, give commingling order number: 3_/0 “3}‘9
NOTE: Complete Parts IV and V on reverse side if necessary. g/(f ‘(lﬂ .
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

MAR 7 1989

1 hereby cerntify that the rules and regulations of the Oil Conservation Division have ) APPROVED , 19
been complicd with and that the informauion given is true and complete to the best of . o $i wd By
my knowledge and belief. BY Ongmll :
TITLE
A /j This form is to be ({iled In compliance with RyL € 1104,
y [ (A akdi p/ R, L, Denney if this ls o requeat for allowable for & nswly drilled or deepen
(Slz(wcl well, this form must be accompanied by ¢ tabulstion of the deviat!
rd
Chief Productiod Clerk tests taken on the well {n accordence with RULEK 1114,
(Title) All sections of this form must be fliled out completely for allo
able on new and recompletad wells.
9-1-88 Fill out only Sections I, U, INl, sand V1 for changes of owns
(Date) well name or number, or trans portar, of other such change of conditic

Seperate Forms C-104 must de {lled for each pool in multip
comopleted wella. .



