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RECEIVED BY
STATE OF NEW MEXICO 0CT 71985
ENERGY Mo MINERALS DEPARTMENT O.C.D Porm chios
-.-oo-o-un-u‘ RT ' ' _ Aevised 1001-78
S LLT.L OIL CONSERVATION DIV ISIGNARIESA, CFFICE _ fomefosoies
,,:." = 74 g P. 0. 80X 2088 -
V.88, SANTA FE, NEW MEXICO 87501
LAND OFPF IR 4
vaanssonren 't v
e 17} REQUEST FOR ALLOWABLE
SPERAT SR v AND
l_m-.m- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Onv-a

Quinoco Petroleum, Inc.v

3801 East Florida Ave Denver, Colorado 80210
"Reeson(s) T liling (Check proper box) Other (Please expiain)
Neow Well Change in Trensporier of:
Rocempiotion o1l ' Ory Gas
Change in Ownsrship Cesinghoud Gas Condensate
:‘,?::,::.‘ of W?::.':,':,:,“ EMCOR .Petroleum, Inc. 303 East 17th Ave. Denver, Colorado 80203-128
1. DESCRIPTION OF WELL AND LEASE
[Leese Neme Well No.| Pocl Name, Including F ormation Xind of Leass Loass No.
] State, Federal or Fee- State K-3268-1
Catclaw D Indit 1=Y Latclaw Draw Morrow
| r—T T ANl - ) .
Unit Lotter F 1986Feet From Tae ____NOTrthtine and 2310 Feet From The West
Line of Section 26 Township 21S __Range 25E + NUPM, Eddy County
GAS

o D_ESIGNATION OF TRANSPORTER OF OIL AE_Q NA
Neme of Authorised T.l‘ll”ﬂ.f of QU or Condensate

Navajo Crude 0il Purchasing Co.

Address (Give cddress so wlucl approved copy of this form is 5o be zent)
P. 0. Drawer 175 Artesia, NM 88210

Nems of Authorized Transporter of Cosinghead Gas (] ot Dry Gu@ Address (Give address 1o whicA epproved copy of this form ias 10 be sens)
Cabot Corporation _ P. O. Box 1473 Charleston, W.VA 25325
T Unit . 8ec. Twp. 'Rge. is gas ectually connected? , When

1! wel] pred of] or ltquid : : f ’

aive iecation of tanks. 'F o tog 121t 23 Yes L 8-8-70" o ro-3
If this production is commingied with that {rom any other lease or pool, give commingling order number: 16~1)- 25
NOTE: Cmnpkto Pom' IV and V on reverse side if mecessary. ' Ehy op
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APmROVED GﬂT 8 13_8_5 , 19
been comphcd with and that the information given is true and complete to the best of
my knowledge and belief. sy Original Signed By

Mlke Wil
TITLE hams 7

b Zay

Sr. Vice President, Operations

(Tisle)
September 30, 1985
(Date) '

This form is to be flled in compliance with RULE 1104,

If this is s request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well ia sccordance with AULE 118, - .

All secticns of this form must be fllled cut completsly for sllowe
able on new and recompletad wells.

Fill out snly Sections L 1L I, and VI for changes of owner,
well name or number, or transportet. or other such change of condition.

Seperate Forms C-104 must be flied for esch pool in multiply
comoleted wells.




