- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

oiiaTe ot s | RECEIVED ~ Javes sors
[
e A OlL CONSERVATION DIVISION porme
riLe P. 0. 80X 2088
v.8.0.a. SANTA FE, NEW MEXICO 8750 Y
LANO OFrice SEP 08 88
Taansronten [-2' £ .
oas REQUEST FOR ALLOWABLE C. .. D
orERaTOA Vi .
AND ARTESIA, OFFICE
PLONAYLWON OFFICH
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pnmol \/
DEKALB Energy Company
Address
800 Central, Odessa, Texas 79761
Reoson{s) lor {iTing (Check proper box) Other (Plecse explain)
New Vell Chanqe In Tronsporter of:
(] Recompletion [Jon (] orr cas Corporate Name Change
D Change in Ownaership D Casinqghead Gas D Condensoate
1 change of ownership give name
ond eddress of previous owner DEP.CO‘ Inc, , 800 Central, Odessa, Texas 79761
1I. DESCRIPTION OF WELL AND LEASE
Lease Name well No.|{ Pool Namse, Including Formation Kind of Lease Leose No.
State 648 AC 811 64 | Artesia Queen Gravburg SA Stote. Federalor Fee Siate 648
Location
Unit Latier C : 840 Feet From Thth__Llno end 2220 Feet From The West
Line of Section 10 Township 19 Range 28 » NMPM, Eddy County
IIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter of Ol [ ot Condensate [ Aadrees (Give oddress 1o wAich approved copy of this form is to be seat)
Name ol Authorized Tiansporter of Cosinghead Gas (] or Dry Gas () Address (Cive address 10 whicA opproved copy of tAts form i3 io be sent)
If well produces oll of liquids, T'Unn , Sec. ITwp. :R“. 1s gas ectually connecled? ' when ]
qive locotion of tants. ' Water' Injection Well ! )65,7- T3
1f this production is commingled with that {rom any other {esse or pool, give commingling order number: 5_/0\‘/‘?;’
NOTE: Complecte Parts IV and V on reverse side if necessary. %@7 .6}@
e - - —_ - - - 4
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED n}i'i { 1989 19
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief. BY ( k'ig'lnll &\ﬂi BY
Mike Whliams
TITLE
){4 . ) “ This form is to be filed In compliance with rRUL € 1104,
/é Y L ¥ f’/ R, L, Denney 1( this Is s requast for allowable for s newly drilled or deepona:
{?ﬂu} well, thia form must be accompanied by e tabulation of the deviatic
Chief Productiod Clerk lnuA::kon :n thn'v:;:l i:s -ccord::c-“;l:: lll:Ll: |:|. . .
sections o s form must be out co ote
/(Tlclc) ‘ able on new and recompleted wells. ™ y Tor alfow
9‘1‘_88 Fill out only Sections I, 1, III, and VI for changea of ownc:
(Date) well name or number, or transporter, ot other such change of conditior
Separste Forms C-104 muat be flled for each pool {n multipi;
eomojleled wella,




