RECEIVED BY
NOV 19 1984
STATE OF NEW MEXICO O. C. ?_’V_
ENERGY anp MINERALS DEPARTMENT ARTESIA, OFFF
- =l . Form C-104
ve. 0r CoriEe SECHivEn Revised 10-01-78
- F t 06-01-83
ey L /] B OlL CONSERVATION DIVISION Page 1
riLe N P, O.BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE E
TaansrortEn |2 i
aas REQUEST FOR ALLOWABLE
OPEZRATOR Ik AND
rROA
- S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OP.lclOf
ay Westall
Address i .
P.0. Box 4 Lolo Hills NM 88255
Heoson(s) for Ti[iﬁg (Check proper box) Other (Please explain)
New Weol! Change tn Tranaporter of:
Recompletion D oil D Dry Gas
D Change In Qwnership ) D Casinghead Gas D Condensate
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELIL AND LEASE
{_ease Name Well No.] Pool Nome, Including Formation Kind of L.ecse Loose No.
Amoco Federal 3 |\, Hackberry Yates-S§ State, Federat or FesFederal (NM 3465;
L.ocation
Untt Letter G H 1 980 Feet From ThoNorth Line and 1 9 80 Feet From The East
L.ine of Section 21 Township 19 S Range 31 E . NMPM, Edd}’ County
ITII._ DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
N { Authorized Tranaporter of Ol B or Condensats (]} Address (Give address to which approved copy of this form is 10 be sent)
ﬁwzxﬂm Cn preardny 2O fSax 1783, Ao yow Tx 77251
ma of Authortzed Transporfer of Casinghecd Gas [ ) or Dry Gas ] Address (Cive address to whicX approved copy of this form is to be sent)
: i - . 7 -rﬂ -’ 7’
Unit Sec, Twp. 'Rye. iz gas octually connected? When
1 1] produces of} or liquids, ' ! ' ' 1 (]
qlv‘:.lo:;uo: of tanks, B 121 1 9S ' 31E no 1 I’ ﬁ ﬂ"{
i 1 1 L - 4
1f this production is commingled with thet from any other lease or pool, give commingling order number Z’JWT .
NOTE: Complete Parts | V and V on reverse sza’e if necessary. Y )
[ [ S
VI. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED NUV 2 U 1904 , 19
been complied with and that the information given is true and complere to the best of OR
my knowledge and belicf. BY fCifEAL f”GNED
B LI ALAT AN M = 12 g 9]
GEOLOGl
TITLE ST - NMOCD
AT This form is to be filed In complience with NULE 1104,
= If thia is a request for allowable for & newly drilled or deepened
7V {Signature) N well, this form must be accompanied by a tabulation of the deviation
Geologist tests taken on the well in accordance with muLE 111,
- [Title) ' All nections of this form must be fliled out completely for allows
11 / 5/84 . eble on new and recompleted wolls.
Fill out only Sections 1, II, I, and VI f{or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separats Forms C-104 must be filed for each pool In multiply
completod wealla,




2218 e10YD

(n.;aqgj emsseid bujso)

{ o¥~3ms ) emewesq duiany

{*id ya0q ‘10i1d) poyiert bulisel

QIDIUSPULD O AMADID

ADWN/e1DuspUOD *e1qg

1901 jO yibue]

/40N =190, *poid [onidY

THHA SYD

WISI < 0¢ <C 1
AON-e0D *81qg = 301DM | ‘#1949 - 110 1981 Buring 'poid joniay

871 FOT 0 s 7¢
eI1g axoyD emenseid buten) emeesid dbuigny ise [ j0 yibuen
dund %8/6/0T %8/0¢/6

{*310 "l” sof ‘dumd lmz:!) pouisiN Butonpold 188 jO @10 sxuDl 0L uny 1O meN 18314 elog

TIA TIO

(emoy $Z 1nj s0f 8q 40 y1d3p 8)Yy1 40f #)4U
~nojo do3 Preaxs Jo 01 |onde 8q IIMU PUD 150 POO] JO #WNJOA J0I0) fO Aisnodas saifo aq 1muw 1rar) TIAVAOTIV HOL _LSE[[)DEIH NV V1Vd IS4l A

! ez e ' X7 —
pPe3BINOITIO (00§ 00%¢ LT %G 8lL L
Po3E[0OIT) G/¢ 616 ¢ 8/G 8 tol
LNIWID SXOVS 138 Hld3CQ AZ1S ONIEANL 8 ONISYD JZIS 3T0OH
) ay023d ONILNIWID ONY 'ONISYD 'ONiEnd
00%¢ saoys TeO Q¢ 0€ LC€C-61¢¢
eoys bdursn) ideq TUO[IBIOjIed
0€€? G1¢? S93eX ‘1) €o6%E
yide buiqnt And s09/N0 doy, yollbwio ¢ Butonpold Jo SWON 1°212 ‘Y9 ‘LY 'gyy ‘4 Q) suonpaey
, 09¢¢ 00%¢ %8/6C/6 78/€1/6
! — . ‘a'Lg d . 1tudoq el 'p{oxd o1 Aposy *1dwe) e peppndg eing
i ' ; ! ' X ! ' : —-u duw dA1 sysuBisa
‘A,s0Y *)31Q 'L'A,tau awog , 3o0g bn}d_: ’ 9&9.0i 10A0IOM ,  TTO0M MON: oM cngi : noz‘(no; (X) 0}'33[ OD ]0 ? J' : u

Z ofey

€8-10-90 Jews0g
821001 pesiaey
r01-D wiog

VIVA NOLLTIdWOD "Al



