- STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RECEIVED
PP, 80 JoPeee SQUlIvES 'm o‘“
.° K - . :omcd 1001-78
e ' OlL CONSERVATION DIVISION ormar osor4s
:.._," = = — P. 0. BOX 2088 SEP 08 '88 Pooe !
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAnND OFPICE 0. C. 0.
taamronten | 2°- ARTESIA, OFficE
gas REQUEST FOR ALLOWABLE
OPERATON AND
l'“’""”" crexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoullo! /
DEKALB Energy Companv/
"Addrese
800 Central, Odessa, Texas 79761
Reoron(s) Tor {iling (Creck proper box) Other (Pleosc cxplain)
D New Vell Chanqe In Tronaporter of:
[ recompistion [(Jon (] orr ces Corporate Name Change
D Chanqge in Ownership D Casinqhead Cas D Condensoate

1f cheange of ownership give narme

DEBCO. Inc., . 800 Central, Odessa, Texas 79761

ond address of previous owner

J1. DESCRIPTION OF WELL AND LEASE

Leose Name well No. liool Nanme, Including Formation Xind of Lecse Leose No.
State B4R 182 Yﬁllman Queen Grayburg SA Stote, Federal or Fee  State 648
Leocatlon
Unit Lstter 0 : 660 Feet From Tho___s_ou_th_l.lm and 1980 Feet Ftom The East
Line of Section 1‘4 Townshlp 19 Range 28 « NMPM, Eddy County

II[. DESIGNATION OF TRANSPORTER OF OML AND NATURAL

GAS

Nome of Authorized Tronsporter of Ot [ or Condensote (]}

A3sd:ees (Cive address to which approved copy of this form is 10 be sent)

Neare of Authorized Transparter of Cosinghead Gas O ot D1y Gos ()

Ly f#

Address (Cive address to whicA approved copy of tAus form 15 1o be sent)

T — T v
Unit | | Sec.” [ Twp. Rqe.
1 well produces oll ot liquids, ' ' ' 4 ‘
qgive locotion ol tonks,

Is ga3s cctuolly connected? ' when
'

A

If this production is commingled with that {from

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

V1. CERTIFICATE OF COMPLIANCE

) hereby certify that the rules and tegulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
oy knowledge and belicf.

,{4 '0( 22 47 P/R‘ L, Denney

(Signatyre)
Chief Production Clerk
(Title)
9-1-88
’ (Date)

any other lease or pool, guve commingling order number:

Foslet TD5
y-/0 TG

OIL CONSERVATICN DIVISION c‘f/f]ﬂ, o7

“approven MAR 71989 .19
Crigina! Signed By
arms

BY

TITLE

This form I8 to be [lled iIn compliance with UL E 1104,

If this Is 8 requeast for allowable for 8 newly drilled or deepan
well, thia {orm must be accompaniod by & tabuletion of the deviati
tests taken on the well in accordance with ayL 111,

All sections of this form must be (Llled out completely for alle
able on new and tecompleted welils.

Fill out only Sections I, I, II1, snd V1 for changes of own.
well name or numbaer, or transporter, of other such change of conditi:

Scperste Forms C-104 must de {fllad for sech pool In multi;
comoleted wells. .



