STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

RECEIVED

v Form C-104
.o, 0. c::-'c- seqtiven AUG 3 ’88 Reavised 10-01.78
I OIL CONSERVATION DIVISION g Forma: 05143
riLe P. 0. BOX 2088
vaoa SANTA FE, NEW MEXICO 87501 O. C. D.
LANMD OFFICE . AnTEsu, mF'CE
TaausrorrEn | oL ';/7
aas
oPEnATOR 7 REQUEST FOR ALLOWABLE ]
PLONATON OPPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotor /
Metex Pipe & Supply
Address

P. 0. Box 1037, Artesia, NM 88210

Reoson(s) Tor filing (Check proper box)
Neow Vell

D Recompletion

m Chanqge In Ownership

Chanqe in Tionsporter of:
on
Casinqhead Gaa

D Dry Gas

Condensate

Other (Please explain)

EEFFecT\WE

g/~

If change of ownership give name
ind cddress of previous owner

Marnel Pipe & Supply, P. 0. Box 1037, Artesia, NM 88210

{I. DESCRIPTION OF WELL AND LEASE

Leose Name ) Well No.| Pool Name, Including Formation Xind of Lease Leose No.
Welch »7a7¢ 4 Artesia Queen Grayburg SA State, Federal or Fee State 647
Location
Unit Letter A H 330 Feel From The EaSt Line ond _‘_990 Feet From The NOIth
|
! Line of Section 21 Township 185 Ronge 28E . NMPM, Eddy County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

‘FNomt ol Authorized Tronaporter of Qll k34 ot Condenaats ()

Navaijo Refining Co.

Address (Give address to whichA approved copy of this form is to be sent)

P.0.Drawer 159, Artesia, NM 88210

Name of Authotized Tronaporter of Castnghead Gas (K

Phillips 66 Natural Gas

ot Dry Gas (]

Address (Give address to whichA approved copy of this form (s to be sent)

P.0.Box 5050,Bartlesville, OK 74005

T M T T
If well produces oil or l1quids, . Unit | Sec. . Twp. .ch.
Qive locotion of tonks, ' ' ' '

1 1 1 1

Is qas octually connected? ' When

Yes ! 02/84

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify chat the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/M/m et

(Signatuwre)
R Bookkeeper
. (Title)
8/30/88 ’
(Date)

frer T D3
R

Ao g2/

oIl C_ONSERVATION DIVISION

£

. V1% I SN
APPROVED ‘ e
oozt Ygned By
BY A Sadliams
_E‘.‘}‘RW LA AN
TITLE

This form Is to be filed In compllance with RYLEZ 1104,

If thin ls a requoat for allowable for a nrwly drilled or deoponed
well, this formi must be accompaniod by s tabulstion of the deviation
testn taken on the well In accordance with myLE t11,

All sections of thla form must be {liled
able on new eand recompleted welln.

Fill out only Sections I, II, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

out completely for allow-

Separate Forma C-104 must be {lled for each pool In multiply
comoleted walila, .




