- STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 tecien sareines ) Revised 10-01-78
OIBTRISUT ION ¢t 0601483
—_oue OIL CONSERVATION DIVISION RECEIVED "
rre —1= P. 0. BOX 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 87501
Cawo orr e SEP 08
TRANBPORTEN ~°'L 88
aas REQUEST FOR ALLOWABLE
oPERATON AND * o- C. D.
I"“""‘"”" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ AKTESWA, OFFiCE
;)polﬂlol 7
DEKALB Energy Company \/
ddrese
800 Central, Odessa, Texas 79761
eoson(s) Tor [iling (Check proper box) Othet (Pleose explain)
D New Yell Change In Tronsporier of:
[ Recompietion [(Jon (] orr cos Corporate Name Change
D Chanqe tn Ownership D Casinqhvad Cas D Condensate
U change of ownership give name
snd address of previous owner DEP‘CQA Inc, ., 800 Central, Odessa, Texas 79761
11. DESCRIPTION OF WELL AND LEASE
fLecse Nome Weil No. Rool Nome, Including Formation «‘Pr Kind of Leuse Lsose No.
East Millman Unit 156 #illman Queen Grayburg BASt State, Federal or Fee  GSrate 648
Location
Unét Letter Q H 6§60 Fest From Tho___Sﬁit_:h__ano ond 1980 Feet Ftom The East
Line of Section 15 Township 19 Ranqe 28 . NMPM, Eddy County

I1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authorized Tronsporter of Ot [ ot Condensote (] Aza:ess (Cive 0ddress to which approved copy of this form 15 to be seat)
Name ol Authotizad Tionsporter of Cosinghead Gos () ot Dty Gos [ Address (Cive oddress to which opproved copy of tAts form 13 to be sent)
T T T
i Sec, Twp. Rqe. Is Q3s cctuaily connecied? When
1 well produces oll ot liquidas, ,un 1o ; g ,\a :
' [} . :
qive location ot tonks. . Watesg Injegtion well !

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

de i foaZed TD 7
NOTE: Complete Parts IV anud V on rever_:e-uﬁz/f if necessary. ; j[ jy’j
e —— e — | —— - = - ., -5
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION ¢7% <7
I heseby certify that the rules and regulations of the QOil Conservation Division have ' APPROVED MAR 7 1989 , 19
been complicd with and that the informauion given is true and complete o the best of . - .
my knowledge and belief. BY Original Signed BY
—MiKe WHiliams
TITLE
i
/4 /J “This form is to be [iled In complisnce with RUL E 1104,
L ey € R, L. Denney If this s s requeat f{or allowable for 8 newly drilled or deepen
(Signaty/e) well, this form must be sccompaniod by s tabulstion of the deviet!
Chief Production Clerk | tests taken on the well la accordance with RULE t1V.
(Title) All sections of this form must be fliled out completely for allo
able on new and recompleted wells.
9-1-88 Filt out only Sectione 1, 1. III, and V1 for changes of owns
{Date) well name or number, or transporter, or other auch change of condltic

Separste Forms C-104 must be [lled for eech pool in multlp
comoleted wells, .



