STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT orm 104
e, 00 (0P BORIINES j E:"l:oc 10-01-78
—_2nTIyT 08 pmmmm—— ONSERVATICN DIVISION i andae
A ' l&S—tHeD P.O. BOX 2088
vi.os, ' SANTA FE. NEW MEXICO 87501
LauD OFFICE JUN 26 1986
TRANLPORTER on.
Sas wA
o 0.C.D. EQUEST Fg:DALLO BLE
PRORATION OFPICE ARTESIA ICE

I TO TRANSPORT OIL AND NATURAL GAS

Cperator \/
Kaiser-Francis 0il Company

‘Addreoss !
P. O. Box 21468, Tulsa, OK 74121-1468 !
Neeson(s) for filing (Check proper box) . Othet (Please expisin} !
Nerw el Changs s Tramsparter of effective 5-7-86 |
Rosompiotion . ol Ory Gas
. Change ia Ownarship Casinghoud Gos Condensate

) SR . . PN
Y \,\A\\Cft Yo ! : o S D

. NOMIYH

If chonge of ownership give nor
and sddress of previous cwaer

"Denver, CO 80237
vels No.| Pool Nama, incimding Formation Kind of Lease Lecse No.
Happy Valley (Morrow) |Sime. FedeslarFes Toderal KM-026535¢

N. CARLSBAD

Locutien .
Unit Lotter B ;660 Feet From The _I'NL Lineana 1980 Feet From The __ FEL
Line o/ Section 33 Township 218 Range 26E + NMPWM, Eddy County
1. DESIGNATION OF MWM '
Nome ef Authorized Transporier of OL or Condensate Adaress (Give address 1o whick approved copy of this form ws 10 be sens)
Navajo Crude 0Oil Purchasing Company P.O. Box 175, Artesia, NM 88210
Name of Auth i Tranep of Casinghend Gas (]  of Dry Gas (%) Address (Cive address to which approved copy of this Jorm is fo be sent)
Llano, Inc. P.O. Drawer 1320, Hobbs, NM B8240
T Ut " Sec. | Tws. | Age. s gus actuaily connected? When
| oe ausda, ' : . . )
eive lacerion of temtn. "B '33 ! 215:26E | Yes ' 5/21/76  fed Tp.2 ]

1! this production is commingied with that from any other lease or pool, give commingling order numbesr:

NOTE: Complete Parts IV and V om reverse side if necessary. Chyg 4p

V1. CERTIFICATE OF COMPLIANCE I . OIL CONSERVATION DIVISION
I hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED JUN 27 1986 , 19

been complied with and that the information given is true and complete to the best of ; . .
my knowledge and belief. By Original Signed By

Lles A, Clements

TITLE —SupesvisorDistrictH
it I9
This form is to be (lled.in compliapse mith AULE 1104,
If this is & request for sllowable for & sewly drilled or deepened

ﬁ well, this form must be accempanied by s tabulstion of the deviation
tosts taken on the well in sccordance with RyLE 1114,

All sections of this form must be fliled out complietely for allow~

Production Administrator

(Title) able on new and recompieted wells.
6/19/86 Fill out only Sections I, II. III, and VI for changes of owner,
(Dazey well nsme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed welils.
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