STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. o7 100110 Sedcives Revised 10-01-78
Dt amin jou OIL CONSERVATION DIVISION Attt
::::‘ - é P. O. BOX 2088
u.s.G.8, SANTA FE, NEW MEXICO 87501
LAND OFPFiCE
tramironran {-o'&
oas | REQUEST FOR ALLOWABLE
orgRATOR AND
]"“‘““’" Rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6pormu ; i
Quinoco Petroleum, Inc. v/ |
Address l
P.O. Box 378111, Denver, CO 80237 i
Reoson{s) for liling (Check proper box) Other (Please explain)
D New Vell Change in Transporter of: '
D Recompletion D oil Dry Gos i
D Change in Ownership D Casinghead Gas Condensate !
Il change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Nan-Bet 1 Catclaw Draw Morrow State, Federal or Fes  State 1L-6815
Location
Unit Letter E : 1980 Feet From The North Line and 660 Feet From The West
Line of Sectlon 19 Township 218 RAonge 26E . NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporier of Ol [} ot Condensate [

Address (Cive oddress to which approved copy of this form is to be sent)

Nae of Authorized 7 ronaporter of Cosinghead Gas [ or Dty Gas (¥} Addrers (Give oddress (o which approved copy of this form is to be sent) !
[}
Llano Inc. 921 W. Sanger, Hobbs, NM 88240-4917 .
Tunit | Sec. TTwp.  'Rge. |s gas actually connecied? , When i
1t well produces oil or liquids, ' ; ) ' / . ‘
give jocation af tanks. i E : 19 \ 21 : 26 Yes ! 12-15-80 ( '7_ é‘ é )

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

VI. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and completc to the best of

my knowledge and belief.
A }4)
*{‘ n[l A oA 5 4‘//&

g (Signatwe)
- Productdon Analvst
(Tile)
Angust 8, 1986
(Date)

OiL CONSERVATION DiVISION

AUG 25 1986

APPROVED o 19
BY " Original Signed By

Les A. Clements
TITLE

(< . [ A
SePrerYrerT DTt
This form is to be flled jn_complisnce with muL & 1104,

If thie {8 & request for allowable for @ newly drilled or deepencd
well, thia {orm must be sccompanied by a tabulation of the devistion
teats tsken on the well in accordance with AULE 111,

All soctions of thia form must be fliled out completely for sllor~
sble on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Ferms C-104 must be filed for each pool in multiply
completed wells.



