- STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

RECEIVED Form C-104
0. 0¢ Co0ise Bettivee Revised 1001.78
O1TRISUT IOM Format 060183
L " OlL CONSERVATION DIVISION ot

viie P.O. BOX 2088 SEF 03 '88
v.s.as. SANTA FE, NEW MEXICO 87501

LAND OrFriCE

taansronren |20 0_ C. D
oss |/ REQUEST FOR ALLOWABLE ARTESIA, OFRCE
orEARATOR 4 AND .
PLORAYION OFFWCR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotior
DEKALB Energy Company
Addrens
800 Central, Odessa, Texas 79761
[ Reoton(s) lor tiling (Chc:k proper box) Other (Pleose caplainy
New Vell Chanqe tn Tronsporter of:
(] Recompietion O on (] orr Gas Corporate Name Change
Chonge In Ownership D Casinghead Cas D Condensate
il change of ownership give narme
ond sddress of previous owner DE.P.CQl Inc, ., 800 Central, Odessa, Texas 79761
11. DESCRIPTION OF WELL AND LEASE
Lease Nome well No. 8&01 Nemse, Including Formation Kind of Lecse Leose No.
crare 648 T/ | 193 {HMillman Queen Grayburg SA State, Federal or Fee o\ 14 o 648
Locatlon
Unit Letter K H 1750 _Feot From The South Line ang 1650 Feet From The Haect
Line of Section 22 Township 19 Ranqe 28 . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter of Oil [:J ot Condensate D Aagress (Cive address to which approved copy of this form 1s to de 1ent)
Naae of Authotized Tiansparier of Cosinghead Gas (] ot Dry Ges () Address (Give oddress to whicA opproved copy of tAts form 13 (o be sent)
If well produces ofl or llauids, 1Unu , Sec., ITwp. ;an. Is Qas cciually connecied? , When
give location of tants. T'emporar}ily Ah'andoneﬁ J'
I this production is commi;\(led with that from any other lease or pool, give commingling order number: \/("g 7 :Z\D’"})
NOTE: Complete Parts IV and V on reverse m/e if necessary. 2»/" + 5
e VAS
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISIOf(s /Q/
1 hereby centify that the rules and regulations of the Oil Conservation Division have AP PROVED ﬁéﬂ 7 1989 19
been complied with and that the informauion given is true and complete 1o the best of
my knowledge and belief. Il ey Original & { By
L
Mike Williams
Il TITLE
fA ,/) | This form Is to be filed In compliiance with UL E 1104,
L L6 o R, L. Denney If this ls s request for sllowable for & newly drilled or despono
ig‘{"ﬂ“ﬂl well, this form must be sccompanioed by & tabulstion of the deviatic
Chief Product Clerk tests tsken on the well la accordence with ayL g 111,
(Title) Afl sections of thls form tmust be fllled out completely for alion
» sble on new and recompleted wella,
9_1__88 Fill out only Sectione I, U, IM, and V1 for changes of ownc:
(Dece) well name or numbsr, or trensporter, or other such change of conditior

Scpsrste Forms C-104 must de flled for esch pool In multip!
comoleted wells, .



