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STATE OF NEW MEXICO - ’ ‘ o r A
ENERGY ano MINERALS DEPARTMENT ’ COARTIDA 32 Romcios
0. OF OP R0 B4C¢EIVED . A , - M“‘ 100‘.73
A OIL CONSERVATION DIVISION Pagas
oica P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER on
o | REQUEST FOR ALLOWABLE
OPEZAATOR AND
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”lﬂlﬂ

Ozark Exoloration, Inc.
Address  gyjite 1525
Two Turtle Creek Village, Nallas, TX 75”10

Reoson(s] for liling (Check proper box) Other (Please expilain)
New Weol} i ) Chanqge in Tranaporter of:
Recompletion (11} Ory Gas EFFECTIVE DATE . &/’ /q /
Change in Ownership Casinghecd Gas Condensate

1 change of ownership give name|JMC PETROLEUM CORPORATION, 1201 LOUISIANA, SUITE 1400, HOUSTON, TX 77002

snd address of previous owne

1. DESCRIPTION OF WELL AND LEASE

Lnu Name Wweli No. | Pooi Name, xncludmri-'etmcuon Klnd_el Lease Lecse No.
FEDERAL 20 1Y STUGART (y-SR-Q-G) State, Federal or Fee FENERAl  INM12211
Location 330 ,?0/7'/‘) [(/E 57»—
Unit Letter N : 2135 Feet From Tho_SﬂL[IH_Llno and —1650 = Feet From The EASTﬁ
L.ine of Section 20 Township 18S Range 31E « NMPM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cll CX] or Conaenaate (] Adazess (Give address 10 whicA approved copy of this form is to be sent)
NAVAIO REEINING. BOX 159, ARTESIA, NM 88210
Name of Authorized Transponer of Casinghead Gas (] ot Ory Gas (] Address (Cive address to wAicA approved copy of tAis form is t0 be sent)
N o uids, :Unu s Sec. TTwp Rq. Is Q38 actually connected? ) When
Sive locemion of sanse. " . N+ 20 ' 185 31E :
1f this production is commingied with that from any other lease or pool, give commingling order number: L ‘A, .
/@—7 ] 7

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

—_——— f{. c S

OIL CONSERVATION DIVi S]ONHAR q 1991

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have ) APPR%\QE . o 19
beea complicd with and that the information given is true and compiete to the best of i1NAL SIGNED BY Tt
my knowledge and belief. BY :
SUPERVISGR, niem~nT |f
P TITLE - .
wg 7 . This form {s to be filed in compliance with ayLEZ 1104,
= If this {a s request for allowable for a newly drilled or deepen:
j ! (Signatwre) waell, this {orm must be accompanied by a tabulation of the deviatic
. Pres ) : tests teken on the well ln sccordance with auLL 111,
- - (Tule) All sections of thia form must be filled out completely for allor
v able on new and recomplieted welils.
2-22-91 Fill out only Sections I, I, I, and VI for changes of owne:
(Date) ) well name or number, or transporter, or other auch chaange of conditio:
k Separate Forms C-104 must be {iled for each pool in multiz:
ecomoleted wealls.



