FEZCEIVED

STATE OF NEW MEXICO ' AUG 30 '88
ERGY ano MINERALS DEPARTMENT , Form G104
®0. 87 (oPis0 SetaIvee ) o. c" D' Revised 10-01.78
L OIL CONSERVATION DIVISION  apresia, OFFicE o '
e /' P, O. BOX 2088
8.8, 4 SANTA FE, NEW MEXICO 87501
AND OrFricy /| :
RANSPONTER o 1/ “

sas | / REQUEST FOR ALLOWABLE

PENATOR /) AND )
RORATYLWON OFPICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rerotor

Metex Pipe & Supply V//

Idress

P. 0. Box 1037, Artesia, NM 88210

10son(s) loe {iling (Check proper dox) Other (Pleose explain)

Neow WVell ) Change in Tronsporter of: +EFFFE CTi \/ : .
] Recompletion D o1l D Dry Gas éEPT // / Qoo -
J Change In Ownership D Casinghead Gas D Condensate

thange of ownership give name Marnel.Pipe & Supply, P. 0. Box 1037, Artesia, NM 88210

| eddress of previous owner

DESCRIPTION OF WELL AND LEASE ' ’ - R
rase Nome Well No. | Pool Name, Inciuding Formation Kind of Lease o Lecse No. .
ELK 1 ARTESIA QUEEN GRAYBURG SA State, Federal ot Fee STATE L-6918
xatjon ) .
Unit Letier N : 330 Feet From Tho_ﬂu:ﬂ and +2057 Feet From The WBSt
Line of Section ] § Township 18S Range 28E , NMPM, Eddy County
-.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
aure of Authorized Tronsporier of Ol ﬁ or Condensate ) Adaress (Give address 1o which approved copy of this form is to be seat) i
Navajo Refining Co. P.0.0rawer 159, Artesia, NM 88210 t
ime ol Authotized Transporter of Castnghead Gao;{z ot Dry Gas (] Address (Give address 10 which approved copy of tAis form is to be sent} ]
Phillips 66 Natural Gas : P.0.Box 5050, Bartlesville, OK 74005
well produces off or liquids, : Unit :Soc. 1.Twp. :Rqo. ll‘qan actually conneciled ? N When .
ve locotion of tonks. : : ]' ' Yes f 10/84 \,/)O ST =i .: 3
his production is commingled with that from sny other lease or pool, give commingling order number: /‘/B'J)q
JTE: Complete Parts IV and V on reverse side if necessary. é/‘—? A
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
RIPEE Lol .

sreby centify that the rules and regulations of the il Conservation Division have || APPROVED i
n complied with and that the information given is truc and complete to the best of - cioed By
knowledge and belicf. ay :

N RN S SR T ) ) 2y

TITLE

. p . This form 18 to be flled In compliance with ryLE 1104,
__Dhdma. Ehdts

1f thin Is & requaat for allowable for s nawly drilled or deopenod
{Signature) well, this form must be accompanied by a tabulation of the deviation

: tests taksn on the well in accordance with AyLEK 1,
Bookkeeper

All vections of thia form must be fliled out completel for allow=
(Title) able on new and recompleted wells, i Y

8/30/88

Fill out only Sections 1, 11, 111, snd VI for changes of awner,
(Date) well name or number, or transportes, or other such change of condlition,

Sepsrote Forma C-104 must be filed for esch pool In multiply
completed walla, .




