- STATE OF NEW MEXICO
NERGY ano MINERALS OEPARTMENT

0. 02 (0%1¢0 Setlivne

RECEIVED Form C-104

Revised 1001.78

I L LLELL I OIL CONSERVATION DIVISION oy eore
e P. 0. BOX 2088 SEP 08 '88
v.s.oa. SANTA FE, NEW MEXICO 87501
LAND Orr I\ CcE O C D
Taauseonren ot ARTE;M -Of :
TR, REQUEST FOR ALLOWABLE - OFFICE
oPERATOA V4 AND .

PLONATYION OFFICR

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

1.
Opertatot
DEKALB Energy Company
‘Address
800 Central, Odessa, Texas 79761
"an(.) lor liling (Check proper box) Other (Pleose explain)
New Vell Change in Tronsporter ol:
Recompletion [Jon (3 orr Gos Corporate Name Change
Chonqe In Ownership D Casinghead Cos D Condensate

W ch { hip gi
end sddiess of previous owner DEPCO, Inc, , 800 Central, Odessa, Texas 7976l

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nome, Including Formation Kind of Lecse

Leocse No.
State 648 177 | Millman Seven Rivers East Stote, Federal or Fee  Grate 648
Location
Unit Letter B : 330 Feet From The ___North Line ond 2310 Feet From The East
Line of Section 28 Township 19 Ranqe 28 , NMPM, Eddv County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of Ot} D ot Condenscte D A3a:ess (Give oddress to which approved copy of this form is 10 be sent)
Name ol Authorized Transportet of Casinghead Gas () or Dry Gos () Address (Give oddresa 10 wAich approved copy of tAts Jorm 13 1o be sent)
T 1 ] IS
1 well producss ol or l1quids, , Unit ) Sec. . Twp. .Rqo. Is Qas ectuolly connecied? : when
qive locotion ol tonks. Tem‘porariiy Abal{ldoned . !
t
1{ this production is commingled with thst from any other lesse or pool, give commingling order number: %ST T [‘> . 9)
., . A0
NOTE: Complete Parss IV and V on reverse side if necessary. 7 /% 1;7 g
——————— e i = — - - - == - L.‘ 2 -
V1. CERTIFICATE OF COMPUANCE OIL CONSERVATION DIVISION
H -
| | - | MAR 7 1089
I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the informauon given is true and complete 10 the best of ettt ol o .
my knowledge and belicf. BY WA Sones 2y
Mixa Willine: o
TITLE
KA Q This form is 1o be (lled in complliance with ayL € 1104,
—k 2ZHu ﬂ'/ R. L. Denngy 1f this ls & request for sllowable for & newly drilled or deepone
/(SHMHNI well, this form must be sccompanied by s tabulation of the deviatic
h 11 rd ith 11y,
Chief Proddction Clerk ‘ tests taken on the well ln accordance w RULEK
T (Tiile) All sections of this form must be {llled out completely lor allon
able on new and recompletad wells.
9-1-88 “ Fill out only Sections 1, I, INl, snd V1 for changes of ownc:
(Dste) well name or number, or transporter, or other such change of conditlor
Scparste Forms C-104 must be [(lled for each pool In multip!
comoleted wells. .




