RECEIVED BY
MAY 7 1984
O.C. D.
STATE OF NEW MEXICO ARTESIA, OFFICE
ENERGY ano MINERALS DEPARTMENT ) Form C-104
6. 00 to0ire REUIIES Revised 10-01-78
__oniaieurion OIL CONSERVATION DIVISION Auiriatiny
vice [‘;‘1/ P.O. BOX 2088
u.8.0.8, ] SANTA FE, NEW MEXICO 87501
LAND OFFICE )
Transronrga |24 V
sas | i/ REQUEST FOR ALLOWABLE
OPERAT OR 74 AND
I”“’"““’" orewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
:h-t-u
Encor Petrgleum, Inc j/
.
th Avenwue  Spite 8300 Denuer  Colorada . 8072013
!nunh‘ iu inlmg {Check proper box) - Other (Plesse explain)
Change (n Trensporter of:
| | Recompiotion ou Dry Gas
Chenge in Ownership Ceasinghoad Gas Condenaste
oy T S wner___Tenneco 0il Company 6800 Park Ten Blvd., San Antonio, TX 78213
. DESCRIPTION OF WELL AND LEASE
Losse Nome Well No.| Pool Name, Inc!wding Formation Kind of Lease Lease No.
Ocotillo Hills Comm. 1 Avalon -We—l—f—e-am-p%/wqﬂ State, Fedarsi or Fee  State  |K-4193
Location .
Untt Lotrer ___ T : 1650 Feet From T™we__.North _tLine and 1650 Feet From The __ Lot
Line of Section 21 Township 971G Range 26E . NMPM, Eddy County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nm ol Authorized Trensporter of Ol D ot Condensate [X) Address (Give address 10 which approved copy of this form is to be sent)
Navadio Crude 041 Purchasine Ca P.0. Drawer 175, Artesia, NM 88210
Neme of Authorized Transporter of Cosinghead Gas (] o Dry Gas ] Addrees (Cive -ddnu to, uA eppvvycd copy af tAis form (s to be zent)
/ r/ ""{ ‘)&,f ti-)", .,_.:/C
Cabot Corporation : . ; : P.0, Box 3357 ~Ho13‘bs—-—-NHB~2£rG
If weli produces ol or liquids, . U!ul’ ) Sec. , Twp.  Ree. Is gqas actually connected ? , Wh
aive locaion of tanks. AR NN Y og. )=
= Y L

1f this production is commingled with that from any other lease or pool, give &m‘ngmu order number:

NOTE: Complete Parts IV and V on reverse side if necessary. ) ) f%;'g ,;‘T
V1. CERTIFICATE OF COMPLIANCE oL CONSERVAST ION DIVISION '@ bgT
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JU‘- 0 3 ‘ , 19
been complied with and that the information given is true and complete to the best of r Original $i
my knowledge and belief. By + DOriginal Signed By
; Losie A, Ulemeants
TITLE o Supervisor Divirigt i
g/ /}\/ l ‘ This form is to be filed in complisnce with RUL EZ 1104,
W (0"’\' 1f this is @ request for allowable for a newly drilled or despened
YSignatwre ) well, this form must be sccompanied by s tabulation of the deviation
Manager of Operations tests taken on the well in sccordance with RULE 114,
(Tule) All sections of this form must be fllisd out completely for allows
able on new and recompleted wells.
May 1, 1984 Fill out only Sections 1, I IX, snd VI for changes of owner,
(Date well name or number, or transporter, or other such change of condition.
Sepsrate Forms C.104 wmust be filed for each pool In multiply
comopleted wells.



