- STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

RECEIVED Form C-104

0. 08 (00rse St tivne . R.Vll.d ‘o_o'_’.
onlmurion A OlL CONSERVATION DIVISION Format 060183
—ntare 4 ©. 8BOX 2088 Froe
riLe . P. O. ) ’
v.e.0as, SANTA FE, NEW MEXICO 8B7501 SEF 08 88
LAND OFFPKCE
taanseonren (-2 / 0.C. D
gas |,V REQUEST FOR ALLOWABLE ARTESIA, OFFICE
OPERATOA \'4 AND .
]'"""“"‘ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pounol
DEKALB Energy Company
Address
Ll! 800 Central, Odessa, Texas 79761
eos0n(s) Tor liling (Check proper box) Other (Pleose explain)
New Vell Chanqe in Tronsporter of:
Recompletion D o [:] Dry Gos Corporate Name Change
Chonge In Ownarship D Casinghead Gas D Condensate

Il change of ownership give narme

snd eddreas of previous owner

1I. DESCRIPTION OF WELL AND LEASE

DEP‘CQl Inc, , 800 Central, Odessa, Texas 79761

Lecse Nome well No.| Pool Nome, Including Formatlon Kind of Leose Leose No.
State 648 175 | Millman Seven Rivers East State, Federal or Fee  GState 648
Location
Unit Letter G H 1880 Feel From Th.__ljgzt_h__L"\. and 1980 Feel Fiom The East
Line of Section 22 Township 19 Ranqe 28 . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troneporter of Ol [ ot Condensate (]

A3aress (Give oddress 1o wAich approved copy of this form (s 1o be sent)

Nanme of Authorized Transporter of Casinghead Gas () ot Dry Gos ()

Addrens (Give oddress (0 wAichA approved copy of tAts form 15 to be sent)

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the il Conservation Division have
been complicd with and that the informauion given is true and complete to the best of

my knowledge and belief,

%’4 ’Jelgw/ R, L. Denney
(sy.{.;
Chief Production/Clerk

(Tile)

9-1-88
" (Dste)

TUnit ; Sec, I'[‘vnp. ‘Rqs. ja Q3s ectually connecied? , wWhen
i{ well produces oll or liquids, + ’ f ;
4 :
qive locotion of tonks. Temporarlly Abaédoned L
§f \his production is commingled with thet from any other lease of pool, give commingling order number: \]}Q"T— T D- :5

-/ O "f/y
CAs oA
OIL CONSERVATION DiVI N

'Appnovgo ﬁég 7 1Q8q . 19

BY Ongins! pgnec ¢
ke Wt |

TITLE

This form Is to be {lled in compliance with myL £ 1104,

1f this is o requeat for nllowable for s newly drilled or deepenc
well, this form must be accompanied by » tabulation of the deviatic
tests taken on the well In nccordance with ayLE 1114,

All sections of this fort must be (Uled out completely for alle-
able on new and recompleted wells.

Fill out only Sectione I, II. ITl, end VI for changea of ownc
well name or number, or transporter, or other such change of conditio

Scparete Forms C-104 muat de {lled for each pool In multip:
comoleted walls. .



