STATE OF NEW MEXICO
ENERGY ano MINESALS CEFARTMENT
Form C.104

*e or (esica retiivee Reviseq 10-01-78
OiIsTmImUTION Sormat 060183
FMemrare 'l/l OIL CONSERVATION DIVISION RECEIVED Paee?
e 4 P O BOX 2088
| v.s.as. ] 1 SANTA FE, NEW MEXICO 87501
LANMD OFPrICyE | 9
l "..I'O.Y'. o ‘/ JAN 03 ’89
— [ oas 4 RECUEST FOR ALLOWABLE b
Mreomsrosrrer Tt AND 0. C. D.
I L AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS ARTESIA, OFPICE
.vaotot /
~
Costa Resources, Ine. Vv
Acaress i
3303 Lee Parkway, Suite 111, Dallas, TX 75219
; :m;an:;; [ (i'rmg (Chegx proper Sox: ) . L Cier (Plezszas CXPSiNg
jG New Vell Change in Transporter of: Change to be effective 1-1-89
'D Recompietion D (@]} D Dry Gas £
!D Change In Ownership D Casinghead Gas @ Condensgte

If change of ownership give narce
and address of previcus owner

1. DESCRIPTION OF WEILL AND LEASE

Lesase Name Well No.| Ppol Nume, Inciuaing Formation Xina ot _ecse i _sase Nc
Two Forks State [ 1 - Empire So@th Morrow | State, Feaeral or Fee  State B-8814-1
| Location )
Unit Letter B : 660 Feet From The NoOrth l.ine and 2090 Feet From The East
|
|
| ULineo Seciton 2 Township 183 Range 28E . NMPW, Eddy Countv

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

: Name of Authorized Tronaporter of Cll - er Concensate . g: | Azgress (Give cadresys o wAich approved copy of this form is (0 oesng:I‘o

j Navaho Refining Company | P. O. Drawer 159, Artesia, New Mexico

" Name ol Autherizea Trznaporter ot Casingneaa Gas ) or Cry Gas ':X ' Accress (Give acdress to wAich approved copy of tAts form is to oe zent)
i . .
| Cabot Corporation 7120 I-40 West, Amarillo, TX 79106
' ' . f Twe. i . ! = t <=t when
t 1l wel] procduces ofl or liguids, ' Ynit 1 Sec , TP . IQ;. 3 g=3 actuauly nnecied? | en
! qive locat.on of tarxs. ! B ' 2 v 185 » 28T yes ! 4-25-84 M T)-3
i ; : : - T 1-6-22
If this production is commingled with that from any other lesse or pool, give commingling order number: ] £
<he LT PER

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
{ hereby cerify that che rules and reguiauons cf the Qil Conservation Division havc_ APPRIQVED SO - : 19
2eza compiied with and that the informacon given is true and compiete 1o the best of '
Ty knowicd-ye and betief. 8Y Qrig?'x W] SignadBs
Mike Wiliiam:
N ) ams
J L 4 . TITLE
/ /o ! / YA
/, N T Sl s o 7. ,,/ ; This {orm !s to be filed in compliance with RULE 1104,
- I - S M If this i3 a request for allowable for 8 cewly 4rilled or deepene
(Signatwre) well, thts form must de accccopanied by a tabulation of the daviat:.
President teqts taken on the well in accordance with myLE 111,
(Title) All sections of this [orm cust be fllled cut completely for allc:
12/21/88 able on new and recompleted walls.
Fill out only Secitona I, I, I, end VI for changes of owne.
(Daie) well name or number, or transporter, or other such change of canditic:

Separate Forma C-104 must be f{lled for each pooi in mutis.
comoletad wella.




