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STATE OF NEW MEXICO 0.C.D
Ml A . . »‘

ENERGY ano MINERALS DEPARTMENT ARTESIA, GFFICE J Form C-104
0. 80 40rite BusANED r . Revised 10-£1-78
F 05-01-83

__ournimurion OIL CONSERVATION DIVISION Pave 1
,,:- o 4 P. O. BOX 2088
usoa. SANTA FE, NEW MEXICO 87501

LAND OFrrice

Taamronran |2
oas | REQUEST FOR ALLOWABLE
OPEZRATON AND
FRAORATION OFFICK AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

(.}porﬂlot /

Delmer W. Berrv
Address

Box 512 Alto, New Mexico 88312

Reason(s) for liling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:

D Recompletion m [o]}] D Dry Gas

@ Change in Ownership D Casinghead Gas E] Condensate

If change of ownership give name o) )jer Fpergy, Inc., P.O. Drawer R, Artesia, New Mexcio 88210

and address of previous owner

TI. DESCRIPTION OF WELL AND LEASE

{_ease Nams well No.] Pool Nanme, Including Formation Kind of Lease Lease No.
Lowe uBn State 2 ArteSia, Q—GB—SA Stote, Federal or Fee STate OG—605
Location
Unit Letter QG : 1650 Feet From The __NArth _Line and 2310 Feet From The East
Line of Sectlon 4 Township 195 Range _28e » NMPM, dy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adc:ess (Give acdress to which opproved copy of this form (s 40 be sent)

Nome of Authorized Tronsporter of Oll X or Condensate {}
Navajo Refining P.O. Drawer 159, Artesia, New Mexico 88210
Nome of Authorized Tronaporier of Casinghead Gos ] or Dry Gas (] Addrens (Givc nddress to which approved copy of this form ts 1o be sent)
T M —I T sy ; B - -
I{ wall produces ofl or liquids, ' Unit s Sec. .Twp. ' Rge. Is gas actuc ..y coanecied? ) When I7 [/ ?é
give location of tanks. J' G : 4 J 19 1 28 No N Jl C] dlb

If this production is commingied with that from &ny other lease or pool, give commii _!i-  order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have || APPROVED " “ 8 IQBS AT

been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. BY Original Signed 8y
tes A. Clemerts

TITLE
AUPErvisor District T1

W - ) /7 (/é This fcrm {2 to be filed in complisnce with RULE 1104,
DKL‘(SI — ’ o) If thiv is a request for allowable for a newly drllied or deepens
I

w07 well, this form must be accompanied by a tabulation of the deviatio
Agent tests takc: on the well in accordance with RULE 118,
(Title) All sectionr of this form must ba fllled out completsly for sllow
able on nei: and recompleted wells.
May 27: 1986 Fill out only Sections I, 11, 10, and VI for changes of ownsr
(Qate) well name o number, or transporter, or other such change of condition

Separatc Forms C-104 must be filed for each pool in multipl:
completed walls.



