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v oY = OIL CONSERVATION DIVISION Page 1

T 1 P. O. BOX 2088

v.0.0.8. ) SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORTER it

LN % REQUEST FOR ALLOWABLE

OPERATON [

PRORATION OFF IER AND
l—__—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

zﬁ-ﬂ 7

Emcor Petroleum, Ingc, /
Addross
303 East 17th Avenue, Suite 500, Denver, Coloradeo 80203
sesen(s) lor liling (Check proper box) Other (Plesse expiaia)
New Weii Change tn Trensporter of:
Recompiction o1l Ory Gas
Change In Qunership Cesinghead Ges Condensate
:‘..:"m:.‘ of ,,..:::."" - Tenneco O4il Companv 6800 Park Ten Blvd., San Antonio. TX 78213
II. DESCRIPTION OF WELL AND LEASE —

Lesse Nems Weil No.| Pool Name, Inciwding Formstion Kind of Lease ouse No.
| _Catclaw Draw Unit 4 Catclaw Draw Moryow State, Federsl or Fer Toderg] 0374057-4]
| Loceien ]

Unit Letter G ;1630 Feot From The _-North  Line and 1450 Feet From The ___FEast
Line of Section 24 Township 218 Ronge 25F o NWPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS

Name ol Authorized Trensporter of Ot or Condensate Address (Give address to which approved copy of this form (s to be sent)

Navajo Crude 0il Purchasing Co. _ P.0. Drawer 175, Artesia, NM 88210

Neams of Autharized Transporter of C head G@ or Dry Gas 7] Addrees (Cive “3“ ich 6P edxopy of this fpu is to be sent)

7. ;. A 4 [/,

Cabot Corporation _ P.0. Box %é 25328

1f woll prod otl or liguid  Unst | Sec, 'Twp. | Rge. Is gas octually connected? , When

give lecotion of tanks. ) ! /j VoA g T g J
1f this production is commingled -u{um from any other lesse or pool, give 'c'oumin(ung order number:

NOTE: Complete Parts IV and V om reverse side if necessary. _ _ /U;-avf(;?ﬁ;) -3
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION %g o
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPnov.g__JuL 0 3 1984 . ‘:f/., ' ﬂ
been complied with and that the informatioa given is true and complete to the best of " Original Signed By
my knowledge and belief. oY e bosheA & N
TITLE Supervisor District Il
D \4\ Id . This form is te de filed In complience with RULE 1104,
i W Mo~ If this is a request for allowable (or 8 newly drilled ot deepened
UfSignature) well, this form must be accompsanied by s tabulation of the deviation
Manager of Operations tests taken on the well in sccordance with AULE 114,
(Tale) All secticns of this form must be fllled out completely for allew
able on new and recompleted wells.
May 1, 1984 Fill out only Sections 1. II. III, snd VI for changes of owner,
(Dste) wel! asme or number, er transporter, or other such change of condition,

Seperate Forms C-104 must be filed for each pool in sultiply
comeleted wells.




