- STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

RECE’VED Form C-104

®e. 80 Cooies vestivte ) Ravised 100178
OITAIBUY ION Format 060183

= OIL CONSERVATION DIVISION . e

riLe ' P.O. BOX 2088 EP )

vioa. SANTA FE, NEW MEXICO 87501 08 88

LAND QFPFiCE

tRansronTER 2t /L ARTO‘ )

aas E )

e REQUEST FOR ALLOWABLE ' SIA, OFfice

PLORATION OF P ICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator \/'

DEKALB Energy Company
Addtess
800 Central, Odessa, Texas 79761
Reovon(s) Tor Tiling (Check proper bosx) Other (Pleose explain)
D New Vell Change in Tronsporter of:
Recompletion D [el}) D Dry Gos Corporate Name Change
Chonge in Ownaership D Casingheod Cas D Condensole

1 chenge of ownership give nare
snd eddress of previous owner DEP.CO. Inc, . 800 Central, Odessa, Texas 79761

1. DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Neme, Including Formation Kind of Leone Leose No.

State 647 AC 721 217 |Artesia Queen Grayburg SA State, Federal or Feo gt 5t 0 647
Locatrlon
Unit Letter E : 1650 Feet From Tho__N_cit_h_Llno and 330 Feet From The West
Line of Section 34 Township 18s Ranqe 28e . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (P] ot Condensate () Aad:ess (Cive address to which approved copy of this form 13 to be 3ent)
Nare of Authotized Transportet of Casinghead Gase () or Dry Gos () Acddrens (Give oddress 10 which opproved copy of tAts form 13 10 be sent)
! . . 'Rae. d wh
1 well produces ail o liquids, , unit | Sec , Twp ,Rae s gas cctually connected? : en
.
eive locotion of lonke. Water Infjection Well ; N
] —
1f \his production ls commingled with that from any other lesse or pool, give commingling order number: '\/‘/Oé-r‘ A ‘»%
g
. . -t -
NOTE: Complete Parts IV and V on reverse side if necessary. -5'; /, 5T
—_ - — C pf’ % ’
= - . "

OIL CONSERVATION DIVISION/
MAR 7 1989 '

1 hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given is truc and complete to the best of _— .
my knowledge and belicf. BY O”lginai S4gned By
Mk WS
TITLE
AKA' /7 This form s to be {iled In compliance with RULEZ 1104,
‘( (il R B R, L. Denney I this is » request for allowable for 8 newly drilled or deepen
(Sia ®) well, this {orm must be sccompanied by s tabulstion of the deviat!

tests taken on the well (n saccordance with RULE 11,

Chief Productiop’ Clerk
All sections of this form tmust be fliled out completely for allc

(Title) able on new end recomplsted wells,
9-1-88 Fill out only Sections I, U, 111, end V1 for changea of own
{Dete) wel] name or number, or transportet, or other such change of conditi

Scparste Forms C-104 must be filed for each pool in multy
eomopleted wells. .



