o | ‘ RECEIVED BY
MAR 271385

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .0. C. D. ' : Form G108
L orm
8. &2 qorien BuctIVES ARTES‘A, OFF!CE . Revised 10-01-78
) - v 83
v o OIL CONSERVATION DIVISION i
Tie =t P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAKD OF FICE
Trassronran (-2 | <] .
ans | o REQUEST FOR ALLOWABLE
orTAATOR R
PRORATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.mmt
FI-RO Corporation /
Address
P.O. Box 315, Natchez, Mississippi 39120
Reoson(s) for tiling (Check proper box) Other (Please explain)
New Weoli Change in Transporter of;
D Recompletion I:I [o]1] D Dry Gas
Change in Ownership . D Casinghead Gas D Condensate

If change of ownership give neme 177 4.0 Energy, Inc., P.O. Drawer R, Artesia, NM 88210

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecze Namse Well No.{ Pool Name, Including Formation Kind of Lease Leansa No.
FoFo #2 McMillan 7-Rivers Queen [Stote FederalorFae Gtate 1L-2632
Locatfen .
Unit Letter F : 1650 Fcet From The North Line and 1650 Feet From The West :
le;o of Section 32 Township 1 98 Range 27E « NMPM, Eddy County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of O11 [y} or Condensate [} Add:ess (Cive address to which approved copy of this form is to be sent) :
Navajo Crude 0il Purchasing Company P.O0. Drawer 175, Artesia, NM 88210 !
Address (Give address 1o which approved copy of this form is so be sent)

Name of Authorized Transporter of Casinghead Gas G or Dry Gas [}
fast TD-3
T N . T R L R Wh -
I well uces oll or liquids, , Unit ) Sec , Twp 'Rqa ls gas octually connecied? N en ;'.. fi 7 ?;

ive Jocation of tanks. ' t N ' ]
M L F 32 1 19 | 27 No 2 - Q& A’ﬂ.

If this production is commingled with that from eny other least or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
MAY 151985

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is true and complete 1o the best of .
my knowledge and belief. BY Original Signed By

les A Clements

TITLE - Supervisor Disyrer 1T

”&W ' This form is to bo filed in compliance with RULE 1104,
2l 7 If this {s e request for allowable for a newly drilled or deepened

fgnature) well, this form must bo accompanied by a tabulation of the deviation
owner /= r/ O/—.j( teatn taken on the well In accordance with nuLE $11t,
- (Title) All soctions of thia form must be filled out complstaly for allows
able on new and recompletod wells,
March 26, 1985 Fill out only Sections I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other guch change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
completed wella.

—p |



