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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTME

1.
Cperotor
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0CT 181945

O C D Form C-104

0. 00 eoore settives ARTESIA, QFFICE A P M Revised 10-01-78
ST ~—5TC CONSERV ATIONeBvwtbiaig OFFICE Pager
i P. 0. BOX 2088
U.8.0.a. SANTA FE, NEW MEXICO 87501
LAND QFFICE
TRANSPORTERN oI y

aas REQUEST FOR ALLOWABLE

OPLRATYCA AND
PRCAATION OFFICE

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Anadarko Petroleum Corporation

Addross /

P. 0. Drawer 130, Artesia, New Mexico 88210

coton(s) for tiling (Check proper box)
New Well
D Recompletion
D Chonge tn Cwnership

Change in Transporter of:

] o

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Tank Battery approved for off-lease
storage.

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Foo! Name, Inciuding Formation Xind of Leass Lease No.
Continental State 5 Turkey Track-SR-Qn-Gb-SA State, Floer/od Ay 75/ B=-8096
Leocation
Untt Letter 330 Feet From The Sou th Line and 330 Feet From The wes t
Line of Section 10 Townahip 198 Ranqe 29E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronaporter of Ctl X5

Navajo Refining Company

ot Condenaate )

Adaress (GCive address to which approved copy of tAis form is to be sent)

P. 0. Box 159, Artesia, New Mexico 88210

Name of Authorizod Transporter of Casinghead Gas D ot Ory Gas D

Address (Give address to whicA approved copy of this form is 0 be sent)

: Uait ; Sec, : Twp.

19

[
, Rqge.

195 . 29E

{f well produces oil or llquids,

qive locotion of tanks. ) P
1

' When

Jasizd ,

1s gas actuaily connected?

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informarion given is true and complete to the best of
my knowledge and belief.

/ ignature
- .~ ___Area Supervisor

dﬁ:// (Title)

October 17, 1985
{Date)

LS ~-44

OIL CONSERVATION DIVISION
0CT 251385

APPROVED . 19
BY 3 o’m‘ inot Signed By

Les A. Clements
TITLE

Svpervisor- O T
‘This form ls to be flled In ccmpliance with RULE 1104,

If this is & requeat for allowablie for 8 newly drilled or despznad
wall, this form must be accompanied by a tabulation ¢f the deviatica
testa takon on the well in sccordance with AayLx 111,

All sactions of this form must be fliled out completely for allc~~
able on new and recomploted wella,

Fill out only Sections I, N, III, and VI for changes of owncr,
well name or numbar, or transportar, or other such change of conditicn.

Separate Forma C-104 must be filed for each pool in multiply
comoleted waells.




