STATE OF NEW MEXICO M el
ENERGY ano MINERALS DEPARTMENT .
: ) : : Form C-104
»e. 00 GOS0 BELAIVES ‘ ’ Revised 100178
OCIBTRIBUTI . Format 080183
__ouinmution OIL CONSERVATION DIVISION : = - Poge 1
riLe p. O. BOX 2088 N R
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICK
taawsronvEn |2 :
oas | REQUEST FOR ALLOWABLE
OPERATOR . AND
l"'°""‘°" orotes Aumomuwou TO TRANSPORT OIL AND NATURAL GAS
.Ovoutu ]
W. & W 031 _TNc
ddress ’
P.O. Box 427 I i t NM_ 88260
Ressonis) for liling (Check proper box) ovinglon., Other (Please explain)
D New Weoll Change in Tronsporter of:
Recompletion o1l Dry Gas .
B Chanqe in QOwnership 8 Casinghead Gas Condensate EffeCtlve 2/1/93
If change of ownership give nsme
and address of previous owr
1. DESCRIPTION OF WELL AND LEASE :
fLecse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Featherstone Federall 1 Chueart Yates-ZRvrs-Quegfiete Federalor For Federal| 069033
Location =
Untt Letter 1 : 990 Feet From The _West  Lineand 1,650 Feet From The South
Line of Section 5 Township 19 South  Range 31 East , Nuem, Eddy County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporier of Ol [ or Condensate (] Address (Give address to which approved copy of this form is o be sent)
efining Company P.0. Drawer 159 Artesia, NM 8821
Name of Authorized Tronsporter of Casinghead Gas (] ot Dry Gas (] Address (Give address 1o which approved copy of this form is to be sent)
N./ A
L . T.Unll Sec, ! Twp. : Rge. Is gas actually connected? When
:'.::L{m... of ::-‘m?.l“ : ' L E 5 : 19S : 31E :

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby cenify that the rules and tegulations of the Qil Conservation Division have {| APPROVED iAN 2 9 1993 . 10

been complicd with and that the information given is true and complete to the best of
p ) ORIGINAL SIGNED BY

my knowledge and belief. N By
' MIKE WIS

TITLE SURERVISOR DISTRICT it
M t “Ihis {orm is to be flled in compliance with AULE 1104,
1f this is & request for allowable for a newly drilled or deepens

(Signetwe) well, this form must be accompanied by & tabulation of the deviati«
Pres ident . ‘tests tsken on the well in accordance with auLE 111,
- (Tale) All sections of this form must be filled out completely for sllot
. able on new and recompleted wells.
Japuary 25, 1993 Fill out only Sections 1, 1. III, and VI for changes of owns
{Date) well name or number, or transporter, or other such change of conditio

Seperste Forms C-104 must be [lled for each pool in multip
comoleted wells.




