STATE OF NEW MEXICO RECEIVED BY
ENCRGY ano MINERALS DEPARTMENT
i - F C-104
0. 8¢ CoPies NECIINED NOV 13 198:) R::I':ed 10-01.78
__suttenor L, 0. Pl CONSE RVATION DIVISION oy 70
':::A re L_ﬁ ARTES‘ : * PRO. BOX 2088
veoa A, QKGR A FH. NEW MEXICO 87501
LAND OFPPFICE i
TAANI®ORTER on. ,
aas | REQUEST FOR ALLOWABLE

OPERATON ¢ AND .
l”“"’""“’“ erret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OPCIOIOI

George A, Denton .
Address )

P.0. Box 1252, Artesia, New Mexico 88210
Keosen(s) lot {iling (Check proper box) Other {Pleose explain}
@ New Vell ( Re~-ent rv) Change in Tronsporter of:

Recompiation [ol}] D Dry Gas
D Chonge In Ownership ) Casinghead Gaa D Condensate r

1f chenge of ownership give name
snd sddrese of previous owner

M. DESCRIPTION OF WELL AND LEASE

{.cose Name Well No.| Pool Name, Including Formation Kind of Lease Locse No.
b LA
ARCO Federal 1+ toco Hills,&T,GB,San And. |siw. FederalorFesFederal  [NM-34461|
l.ocatlon '
Unit Lstter B H 330 Feot From Tho_N_Q_tLh__Ltm end__2310 Feet From The __East
Line of Section 21 Township 1 8 S. Range 29 E. . NMPM, Edd y PA€2 ID" 2 County
v
l-22-T5
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS v 2K
[ 1ecma of Authorized Tronaporter of Cli KX ot Condensate [} Aadress (Give address so which approved copy of this fofm u “sent) :
Nava jo Refining Co. '
Yame ol Authorized Tiansporter of Custnghead Gas ) ot Dry Gas ] Addreas (Give oddress to which approved copy of this form is to be sent)
1 well produces oll or 1iquids, :Uml ;Scc. fTwp. :Rqo. |5 gas actually connected? .When ) |
qive location ol tanks. : B : 21 : 1 83 o 29E . No :

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hiereby cenify that the tules and regulations of the Oil Conservation Division have ’ APPROVED NOV 1 9 1985 . 19
been complied with and that the information given is true and complete to the best of — ‘ é:/
my knowledge and belicf, BY ) 2 / W
’ | S TITLE OlL AND GAS [NSPECIOR
” 1
This form la to be filed in compliance with RULE 1104,
» George A, Denton 1f thie is a requoant for allowabla for & newly diilled or despenec
' (Signatwre) well, this form must be accompanied by a tabulation of the deviatica
QOperator tests tckon on the well in accordance with RULE 111,
= (Tisle) All cuctions of this form must boe filled out completely for allow=
0-6-R& . able on new and recompleted wella.
10-6-2" Fill out only Sections I, I, IlI, end V1 for changes of owner,
(Date) well neme or number, or transporter, 0t other such change of condition.
Scparcte Forma C-104 must be filed for each pool in multiply
completed walls,




