- STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

1

X Form C-104
0. 8¢ toCiee seative RECEivED Revised 100178
ONIRIBUTIO J Format 060143
YL ol — OIL CONSERVATION DIVISION Page 1
e 4 P. 0. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501 SEP 08 '88
LAND OF7ICE
fTAANsPOR o |
e % e REQUEST FOR ALLOWABLE 0. C.D.

OPERATOA \/ AND ARTESIA, OFFICE
PRONATION OFFCE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.O”ﬂnot
DEKALB Energy Company

"Address

800 Central, Odessa, Texas 79761

ﬁlm(s) for ‘ilmg (Check proper box}

() New vens

8 Recompletion

Chonge In Tronsporter of:

8 ot

Casinghead Cas

D Dry Gas
D Condenaate

Other (Pleose explain)

Corporate Name Change

Chanqe In Ownership
If change of ownership give nsnme
and eaddrens of previous owner

DEPCO, Inc, . 800 Central, Odessa, Texas 79761

\

11. DESCRIPTION OF WELL AND LEASE

Lease Nome , well No.| Pool Name, including Formaiion Kind of Lecse Leose No.
Dunn B 30 Arm Queen Grayburg SA State, Fedetral or Fee Fedegl NM 54184
Locatien
Unit Lettes K 1980 Feet From The South _Line and 1980 Feet From The West
Line of Sectton 11 Township 18 Range 28 . NMPM, Eddy County

[1l..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ol (] o1 Condensate ()

Asd:ess {(Give address to which approved copy of this form is 1o be sent)

Neme ol Avthorized Tianspotter of Costnghead Gas [ ot Dty Gos () Address (Cive oddress 10 wAich approved copy of this form 1s 10 be sent)
T T LXK
1 well produces oil of l1quids, . Unit | Sec. . Twp. . Rqe. is Q33 cctuolly connecied? :When
eive locotion of tanke. Water Injection Well . -
If this production s commingled with thet f[rom any other lease or pool, give commingling order number: /0:;—/— T D — 723
. o A
NOTE: Complete Parts IV and V on reverse side if necessary. 2= /? f // 7
e i = - - - — (/ (_/," PR B
V1. CERTIFICATE OF COMPUANCE OlL CONSERVATION DIVISION/
. ] )
§ hereby centify that the rules and tegulations of the Oil Conservation Division have APPROVED MAR { 1989 , 19
been complied with and that the information given is true and complete 10 the best of U
my knowledge and belicf. BY - ginal Signed E}.r
Mike WHliars
TITLE

)(/( /De 19 O R. L. Denney
natwe)
Chief Produc(xgs{;lerk

{Tile)

9-1-88
(Data)

This [orm is to be [iled In compliance with ryLE 1104,

1f this is & request for sllowable for & newly drilled or deapenc
well, this form must be sccompanied by & tabulstion of tha deviati«
tests taksn on the well iln accordance with AYLE 1141,

All sections of this form must be fllled out completely for allo:
able on new and recompleted welils.

FIll out only Sections 1, I, I1l, end V1 for changes of ownc
well name or number, or trans porter, or other such change of conditio

Soparste Forms C-104 must be flled [or each pool in multip.
ecomoletad wells. .




