STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

l

R‘ECENED BY
AUG 121985 L.

Revigpd 100178

Unit Latter

SCTIL UL B 2 oIL CONSERVATION DIVIStbn 0. C D For} 01
ANTA FE v) FHCE ¢
v r P. 0. BOX 2088 ARTESIA, O
v.a.0.8. SANTA FE, NEW MEXICO 87501
LAXD OFFICE
TAANMBPORTERN o
aas REQUEST FOR ALLOWABLE
QPERATON AND
PRONATION OFFICR -
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pﬂmor / 2}
DIANE WOLF TATEM ‘
Address |
6020 TORREY PINES, EL PASO, TX 79912 |
soson(s) lor liling (Check proper box) Other (Pleasc explain) !
D New Well (;ha:qo tn Tronsporter of:
D Recompletion , Oll D Dry Gas
D Change in Ownarship Castinghead Gas Condensote
]
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{.ease Name well No.} Pool Name, Including Formation Kind of Lease {_ease No.
Jerry Nelson Com 1 Atoka (Penn) State, Federal or Fee  Pog 561427 l
Location l
C : 99£2 Feet From The NOI th tineand 1 650 Feet From The West i

County

Eddy

, NMPM,

14

Line of Section

188 Range 20T

Township

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NAvASO REFINING

Nome of Authorized Tronsporter of Cil =

of Condensate [X)

Pe 0O, Box 159,

COMPANY

Artesiz,

Adaress (Gtve address to which approved copy of this form is to be sent)

NM 88210

Name of Authorized Tianaportet of

Castnghead Gas ]  or Dry Gas

Address (Give address 1o Which opproved copy of thts form is to be sent) i

P. O, Box 1188, Houston, TX 272001

is gas ectually connscted?

TRANSWESTERN PTPELINE COMP ARY
Tunit 3 Sec. 1' Twp. zth.

I{ well produces oil or Jiquids, ' . B
Give loconion o 2™ + C 14 1188 126E | Yyes ' april 1976 He? 17!
If this production is commingled with that from any other lease or pool, give commingling order number: nanat aPIﬂ iecahle F-)L-L7
NOTE: Complete Parts IV and V on reverse side if necessary. Chyg LT re r
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hercby certify that the tules and regulations of the Oil Conservation Division have "APPROVED AUG 1 6 ‘985 19
been complied with and that the information given is truc and complete to the best of . .
my knowledge and belief. - Original S\g}ﬂ.ed By
TRIRE vvIIdims
TITLE Qil_ & Gas Inspeciof

Principal

July 31, 198%
’ (Date)

“This form is to be filed in compliance with RULE 1104,

if this {s & request for allowable for & newly drilled or deepons
well, this form must be sccompsnied by & tabulation of the devistich
tests taken on the wall 1n accordance with RULE 111,

All sections of this form emust be fliled out completely for aliow-
able on new and recompleted wells.

Fill out only Sections 1, II {Il, sna VI for changes of owner.
well name of pumber, or transporter of other such change of condition.

Sepsrate Forms C-104 must be filsd for essch pool in multiply
comopleted weils. .




