RECEIVED BY

198
STATE OF NEW MEXICO JUN 17 1946
ENERGY ano MINERALS DEPARTM 0. ¢ o. -

e, o0 oo seLIvES Revised 10-01-78

ARTESIA, CFFCE
oLl AL l,f ST TONSERVATION DIVISION baony s

SAnTA PR
e 7 P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRansronTEn -2C L4
aas REQUEST FOR ALLOWABLE
OPERATOR AND
I"""""" rece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onr-lu
M. K. & W. Inc,
8 i ]
P. O. Box 184, Artesia. NM 88210
Weasen(s) for filing (Check proper bax) . QOther (Please explain)
New Well Chani in Transportee of:
! Aesomplotion ol Dry Gas
Change In On hip Casinghoad Gas Condensate

If chenge of ownership give nscve
and sddress of previous o

1. DESCRIPTION OF WELL AND LEASE

L.ssae Name Weil No. ?{Nm Ingluding Pmnni:) Kind of Lease Lecse No.
= rtesia Queen Grayberg F
El Cheapo 2\ san andres State, Federal or Fee Siate LG=2719
Locution
Unit Letter I ; 16580 Feet From The _SOULll _ Line and 330 Feet From The _East
Line ol Section 1 Township 19 Santh Range 27 FEast , NMPM, Eddy County

1. DESIGNATION OF TRAN F N GAS

Nome of Authorized Transposter of Oil or Condenaate Address (Give address to which approved copy of thiz form is o be sent)
Navajo Refining & Crude 0Oil Compan - P.0. Drawver 175: ﬁthsja . Ne;f( Mexico 88210

Name of Authorized Traneporter of Casinghead Gas ot Ory Gas [_] Address (Give ¢33 10 whish approved copy of tAis form is to be seng/

P /ﬂ./ ID-=

, Unnt ,Sec.  Twp.  Rge. Is gaa octually connecied? , When - 77— F&

1f weil produces oil or liquids,
give location of tanks. : I 1 1 ; 19s :27E : t‘é ﬂﬁ
/

1f this production is commingied with that {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
{ hereby certify thar the rules and regulations of the Qil Conservation Division have || APPROVED OCT a O 1986 , 18
been complied with and thart the information given is true and complete to the best of . .
my knowiedge and belief. sy Qriginal_Signed By
Mike Williams
. TITLE :
ﬂa /W‘mﬁ This form is to be filed in compliance with RULZ 1104,
L If this 1a » request {or sllowable {or 8 newly drilled or deepened
(Signetwre) well, this {orm must be accompanied by a tabulation of the deviation
Z A/\J mM A—ié& tests taken on the well (n sccordeance with RULEK 111,
U (Tile) All sections of this form must be fllled out completely {or aliows
d able on new and recompleted wells.
U g Fill out only Sections I, II, I, and VI for changes of ownaer,
(Date) well nsme or number, or transporten or other such change of condition.
Separate Forms C-104 must de (lled for each pool in multiply
comoleted wella.




