. RECEIVED

STATE OF NEW MEXICO

' /

NERGY ano MINERALS DEPARTMENT AUG 30 88 Form C-104

0. o (ot BettIvEn _. Q C D Revised 10-01.78

OIsTRIBUT IO " v e &5 Format 060183

SCILU T OIL CONSERVATION DIVISION ,ges = fom
e Il P.O. BOX 2088

u.t.o.s, SANTA FE, NEW MEXICO 87501
LAKD OPFiICE A . .

4
TRAMSFORATER o 7
cas

REQUEST FOR ALLOWABLE
orPEnaTON

AN
PEONAYWON OPFICE °

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Dperator

Metex Pipe & Supply b///

\ddress

P. 0. Box 1037, Artesia, NM 88210

teoson{s) Tor Tiling (CAeck proper box) Other (Pleose explain)
New Yell . Chanqe in Tionsporter of: — . - R
~) Recompistion Jon ) ory Gas EFFEQTA\VE L e
Change in Ownership D Casinghead Gas D Condensate ‘?’ /— f
 edbrenn of previabstines ™ Marnel Pipe & Supply, P. 0. Box 1037, Artesia, mM 88210
- DESCRIPTION OF WELL AND LEASE ' ‘
-suse Nome Well No. j Pool Name, Inciuding Formation Kind of Leass . Lsose No., .
ELK 2 Artesia Queen Grayburg SA State, Federal or Fee State L-6918

~ccation r/é, L’:} ) ]

Unit Letier N H 660~ Feot From Tho_ﬁu_th_l_ln- and 1650 Feet From The West

Line of Section 16 Townshtp 18S Range 28F . NMPM, Eddy County
IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Ot (% ot Condensate () Asaress (Give address to which approved copy of this form is to be sent) i

Navajo Refining Co. P.0.Drawer 159, Artesia, NM 88210 i

Name ol Authotized Transportet of Casingheod Gas [} ot Dry Gas (] Address (Give address 10 which approved copy of this form is to be sent)
Il well produces oil or liquids, :U"" ;Soc. ijP' :an. I* gas actually connected? ) When .
jive locotion of tonka. : : : ' . J P()OT TN
"this production is commingled with that from any other lease or pool, give commingling order number: /’_/ :;3_)?9
IOTE: Complete Parts IV and V on reverse side if necessary. W (lf_/
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

- dan g sl

heteby cerntify that the rules and regulations of the Oil Conscrvation Division have APPROVED .
ten complicd with and that the information given is true and complete to the best of e g By

iy knowledge and belief. BY EE N TR LR T ge:

REAREE:3 4414

~
o

TITLE

m . ﬂ This form {s to be filod In compllance with ryLE 1104,

If thin is a requent for allowable for s nawly drilled or dsoponed
(Signature) well, thio form must be accompanied by » tabulation of the deviation

Bookkeener tests taken on tho wsell in accordance with RULE 1%,

All coctions of thim form must be (llled out completely for allow-
(Title) able on new and recompleted wells.

8/20/88

Fitl out only Sections 1, 11, 11, end VI for changes of owner,
{Date) well name or numbaer, or transporter, ot other such change of condition.

Separote Forms C-104 must be filed for esch pool In multiply
completcd wella, .




