ol

RECEIVED 8Y
MAY 71384

STATE OF NEW MEXICO 0.C.D
ENERGY ano MINERALS DEPARTMENT LD
o ARTESIA, OFFICE Form C-104

®8, o0 Corien VECIWES A
T E— g OIL CONSERVATION DIVISION Foma 080143
FiLE ® O BOX 2088

v.8.9.8. _ SANTA FE, NEW MEXICO 87501
LAND OFFicE

Thansronran |20 ff
Sas REQUEST FOR ALLOWABLE
oPgaaTon 14 AND
PRAGRAYION 9P ICE
I ————— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Emcor Petroleum, Inci
Addvoss
303 East 17th Avenue, Suite 500, Denver, Colorado 80203
1nun(:) for filing (Check proper box) Other (Please explaia)
New Well Change in Treasporter of:
Reocomplotion o1l , Dry Gas
Chamge ia Ownarship Cesinghond Geos Condensste

:L:'”"“ :::}"‘"':‘::.‘:" nee® Tonneco 0il Company, 6800 Park Ten Blvd., San Antonio, TX 78213

II. DESCRIPTION OF WELL AND uﬁig __ :
Losse Name Weil No.| Pool Name, Inciuding Formution Xind of L_ease Lesse No.
Inexco Federal | 1 Burton Flat Morrow State, Fedaval or Fe»  Federal |NM 3607

fLocetion ,
it Lorer . 1650 Feet From The_ SOULD Lineans 660 Feet From The East
Line of Section 12 Township 215 Range 23E . NMPM, Eddy County
M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Neme of Authorized Trensporter of CUl or Condensate Addrees {Give sddress to which approved copy of this form is 10 be sent)
, ‘ g (20 £ L S i 587 4 2

:.’Jiili’é £ . - ’//‘74

ve locatien of ianks. ! 4' J, ,l_
1f this production is commingled with that from any other leass or pool, @voée'eﬁmn.li.n; order number:
NOTE: Complese Parts IV and V om reverse side if necessary. _ . /”70:*’24'9(/3
V1. CERTIFICATE OF COMPLIANCE oL CONSERW\‘BI&I DIVISION  £4+7 Lp.
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ﬁlu" 0 3 . 19
been complicd with and that the information given is true and complete to the best of .
my knowledge and belief. sy Origiﬂoi Signed 8y
leslie A. Cloements
{ TITLE e Supacdicar Disteict 1l
QL,C/L \C This form is te be filed in compliance with RULE 1104,
$ AN If this ia @ request for allowable for & newly drilled or deepened
(Signatwre) well, this form must be accompsanied by & tabulstion of the deviation

tosts taken om the well ia sccordance with RULE 111,

Manager of Operations
All sectiocas of this form must be fllied out complstely fer allows

. (Tule) able on new aand recompleted wells.
May 1, 1984 Fill eut only Sections 1 1. III, snd VI for changes of owner,
(Dass) well same or number, or transporter, or other such change of condition.

Separate Forms C-104 must de filed for sach pool in multiply
completed wells.
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