- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
09. 8¢ 100iss Settivee . Ravised 10-01.78
OIBTRIGUT ION F 060183
o : OiL CONSERVATION DIVISION Aoy
rrTT , P. 0. BOX 2088
veoa — SANTA FE, NEW MEXICO 87501 RECEIVED
LAO OFPrics
TRAANEPORTER on v
aas ’
e v REQUEST FaF:H;LLOWABLE ) SEP 08 88
l"”"“’" oLt AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS 0. ¢ D
Operotot \/ ARTESIA;OFMCE
DEKALB Energy Company
Address
800 Central, Odessa, Texas 79761
Reoson(s} lor (iling (Check proper box) Other (Pleose explain)
D New Vell Chanqe in Transporter of:
(] Recompietion O on (] ory cas Corporate Name Change
D Change in Ownaership D Casinqhvaod Gas D Condensate

{ ch { hip gi e '
‘on: ::::e:- 373,','3‘;5.‘.',2'..3.'” DERCO, Inc, , 800 Central, Odessa, Texas 79761

JI. DESCRIPTION OF WELL AND LEASE

Leoae Nome Well No. | Pool Nome, Including Formation Kind of Lease Leose No.
State 648 _AC 811 214 ] Artesia Queen Grayburg SA Stote, Foderalor Fee o o0 648
Location
G 22
Unit Lstier H 00 Feeot From The North Line and 2120 Feet From The East
Line of Section 10 Township 19s Ranqe 28e . NMPM, Edd}’ County

I1l. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Nome ol Authorized Tronsporier of Ofl @ or Condunsote () Aza:ees (Cive address 10 which approved copy of this form us to de sent)
Navajo Refining Company ] o) i Mexico 88210
Name of Authorized Transporter of Cosinghead Gos () or Dry Gos () Address (Give oddress to which opproved copy of this form 15 to be sent)
Y ~T T
I well produces oil of Hiquids, . Unit , Sec, .Tnp. |RQ|. is g3s ectuolly connected? |when .
} 1 { 1onks "G ' 10 ! 19 + 28 N ) A e - —N
qive location o . . N \ N 0 . o7 AL
>
1f this production is commingled with thst [rom any other lease or pool, give commingling order numbes: ‘3 - / O -j '?
. . 7 )
NOTE: Complete Parts IV and V on reverse side if necessary. Mlﬂ/ oLf
—— T -7 - | I
V1. CERTIFICATE OF COMPLIANCE 5 oL CDNSERVATtlg%B DIVISION
1 hereby certify that the rules and regulations of the Qil Conservation Division have -APPROVED NAR 18
been complicd with and that the informauion given is true and complete to the best of
my knowledge and belief. BY Criginal $i od BY
Mike Whlliame
TITLE
/Z/ ’) " This form is to be {lled In compllencs with syt € 1104,
Y PIPTL el R, L. Denney I thie le & request for allowable for & nawly drilled or deeponc
/{‘uun/ well, this form must be sccompanied by s tabulstion of the deviatic
tak th 11 ccord i .
Chief Producyion Clerk ' tests taken on the well {n a ance with aytL e 1114
4 (Tile) All sectione of this form must be fllled out completaly for allo-
able on new and recompleted wells,
9-1-88 1 Fill out only Sectione 1, I, I, and VI for changea of ownc
(Date) well name or number, or traneporter, of other such change of conditio:

Scparste Forms C-104 must be flled for esch pool in multipi
comoleted wells. .



