JUN 101386

STATE OF NEW MEXICO

RECEWED BY P

ENERGY ano MINERALS DEPARTMENT 0.C. 0. o G104
0. 90 (00108 Se0ENEe ARTESIA, : Stan ey Revised 10-01-78
Savae T Tow OIL CONSERVATION DIVISION et

PROR AT ION .F'E!

santa rg
T P. O. BOX 2088
v.s.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFIKCER
TRAmIPORT RN on

22 REQUEST FOR ALLOWABLE
OFERAYOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeororer
FROSTMAN OIL CORPORATION /

P.O. DRAWER W, ARTESIA, NM 88210

Heoson(s) lor liling (Check proper bea)
Change In Tronsporter of:

Now Veil
Recomplotion oul Dry Gas CHANGE OF OPERATOR
Change (n Ownarship Cesinghead Gos Condensate

Other (Please explain)

1f change of ownership give narwe

Metex Pipe & Supply, P. O. Box 1037, Artesia, NM 88210

and sddsees of previous owner

Iwﬁﬂ—'j@
Lesse Nome Wsi) No.| Pool Name, Including Formatlon Kind ol Lease Lease No.
Walter Solt State 1 Wildcat Penn State, Federal or Fee St qto B-3823
Locwtion .

Unit Letter : 400 Feet From The West Line and 2240 Feet From The South

Line of Seciion 5 Townsnp 18 South Ronge 28 East ‘;Y + NMPM, Eddy County

HLJHﬁHSNAJ“)N1DFTRAN§E%RTER("’OU.AQLQNATURALISAS f}sﬂ :IQ-S
Neme of Authorized Trensportier ol O1} or Condensate (] Address (Give oddress 1o which spproved copy of this form i-:a’ti uv})‘

Nems of Authorited Transporter of Casinghead Gas ) ot Dy Gas [ Address (Give address to which approved copy of this form 13 80 be 3fnt)
1 Ll

1t well produces ofl or liquids, L unit , Sec. TTwp. | Rge. Is gas actually connected? | When

qive location of tonks. : : ; : :
11 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
1 heteby centify that the rules and regulations of the Oil Conservation Division have || AP®PROVED M ] I ]986 , 19
been complied with and that the information given is true and complete to the best of L

BY Or!.|n°[ SIq

my knowledge and belief.
FROSTMAN OIL CORE) RATION

by: \/_Zgﬂ&'n% : M

(Signatwe)
Clarence Forister, President
(Thle)

1986
(Dete)

June 9,

~Les A Clemenfs
e ————
TITLE S

reTer

Listrict
This form is to be filed in compliance with RULE 1104,

If this is & request for sllowsble for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tosts tsken on the well ia accordence with RULK 114,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells,

Flill out only Sections 1, I, Ifl, end VI lor changes of owner,
well name o7 number, or transporter, or other such change of conditlon.

Separate Forma C-104 must be flled for each pool in multiply
comoleted walls,
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