RECSIVED BY
JUN 17 14-4,

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT o b Form C-104
- . g o] -
*8. 90 t8PIan BECEIVES AR!ES"A (‘r s Revised 10-01-78
olTRIBUT ION L Formar 06-01-83
ere T '1 OiL CONSERVATION DIVISION Page 1
FrTe CArd P. O. BOX 20388
u.8.a.8. SANTA FE, NEW MEXICO 87501
LANO OF PICE ,
tmamspontan O v
gas | REQUEST FOR ALLOWABLE
OPIAATOA ( AND
PROAATION OF FICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
M. K. & W. Inc.
Address
P. O. Box 184, Artesia, NM 88210
Resson(s) for liling (Check proper box) Other (Please explain)
New Well Chanqe (n Transporter of:
Recompietion Qi Dty Gas
Change in Cwnership Casinghead Gas Condensate
1l chenge of ownership give natie L N . . ' P
and address of previous owner - ;
1. DESCRIPTION OF WELL AND LEASE
Lesse Name well No.| Pool Name, [ncluding Formation Kind of Lease Lease No.
Artesia Queen Grayberg
El Cheapo 3 San Andres State, Federal or Fee o\ 4 LG 2719
Location
Unit Letter I ;2310 Feet From The __SOULl  Uineand _ 990 Feet From The East
Line of Section 1 Township 19 South Range 27 East , NMPM, Eddy County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol m or Condenasate {_ Adaress (Give address to which approved copy of this form is i0 be sent)
Navajo Refining & Crude 0il Company P.O. Drawexr 175, Artegia, New Mexico 88210
Name of Authorized Tranaporter of Casinghead Gas (] or Dry Gas ] Address (Give address (o which approved copy of this form s to be sent)
. ] . P/ 10-3
If well produces ol cr liquids, , Unut , Sec. ‘ Twp. . RQqe. 1s gas actually connected? , When //__ ? _ 34
give location ol tanks. ' : 1 ' ! JA« n

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

| heteby certify that the rules and regulations of the Oil Conservation Division have || AP®ROVED "‘: | 3 “ ‘985 , 19

been complied with and that the information given is true and complete to the best of R .
my knowlcdge and belief. By Ongmal Slgned By

Mike Williams
BA) 1

TITLE Qib-S—aitrspastor
This form is to De filed in compliance with RUL K 1104,

f - X If this Is a request for sllowable {or & newly drilled or deepene
(Signatwre ) well, this form must be sccompanied by a tabulation of the deviatio

l A/J(j, //]/1) g ,M L‘? tests taken on the well in accordance with RULEK 111,
U (Tile) All sections of this form must be fliled out completely {or allow
J / 5 able on new and recompleted wells.
o) £ 3 i 7 é Fill out only Sections I, 1. I, and VI {or changes of ownet
4 (Date) well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be filed for esch pool in multipl
comoleted wells.




