STATE CF NEW MEXICO
IRGY ano MINERALS DESARTMENT

Form C-104
. 8 1esiee Betarote l Revissd 10-01-78
TR Ton : Format 060183
T oA OIL CONSERVATION DIVISION Page 1
= "!1 P. 0. BOX 2088
YR 1 SANTA FE, NEW MEXICO 87501
\~D OPFICE 1
o | RECEIVED BY ,
AmsrONTER |
Yo g4s ) REQPEST FOR ALLOWABLE
ORATION OF F o N NOV "4 1986 AND . .
, AUTHORIZATION T® TRANSPORT OIL AND NATURAL GAS
[ 0. C. D
srotor 7
. WRICE
Pexaco Producing InGe ARTESIA, OFFIC
dress
2.0. Box 728, Hobbs, New Mexicc 88240
230n(s) tor faling (Check proper box) Other {Please expliain)
} New Veil Change in Transporter of: ) T - oo
| Recompietion f7] e [ or e Effective October 1, 1926 -
' Change in Ownersnic U Casinghead Gas D Condensate * ’ P s -
range of ownership give nrome : : . . e e
address of previous owner
DESCRIPTION (:F WEILL AND LEASE
388 Name well No.} Poci Name, including Formation Kind of L@u ] ] Lecse No.
’edar Canyon 1 Cedar Canyon - Delaware State, Federal or Fes Fee
*cifon . . e -
P 779 - .
Unit Letier _ ,‘ > Feet From The South Line and __ 770 Feet From The East
Line of Section 9 Township 24S Range 29E » NMPM, : EddY . County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T of Authorizzs Trunspaster oi Cll [ or Conaensate {_ Address (Give address to which approved copy of this form is to be sent)
he Permian Corp. 8301-9701 Permian (E.9)/ 1 #8%. Box 1183, Houston, TX 79702
ne of Authortasy Tranaporier of Cosingnead Gas @ or Oty Gas ] Acdreas (Give address to whAich o;pfwe( copy 9[ thts form 15 (0 br sent)
ease Use : _&!z.wrﬁ__lp'
rell producses o1l cr Higquide, 'rUmx s Sec. ; Twp- Rge. is g3a actually connected? ' ! '- 7‘ "
[ ]

1
® lozution ©f tanew. PP i G v248 : Ja9r ‘ No : .h‘, .1:! tzr

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

TE: Complete Parts 1V and V on reverse side if necessary.

CERTIFICATE OF COMPLIANCE I OIL CONSERVATION DIVISION

eby cenifv thae the ruies and regulations of the Oil Conservation Division have ) APPROVED Nov 5 ‘988 . 19

compliec with and that the information given is true and compicte to the best of

nowicdge and beuer. BY V or%‘%&Md By
- Tke Willicms
TITLE ' . {M_Ga._]m
pa

This form is to be [iled in compliance with muLE 1104,

(I 702/ 2 If this s a request for allowable (or & newly drilled ¢r despernaz
/ (Siany(wu well, this form must be accompanied by s tabulstion of the deviati=—
District Administrative Supervisor tests taken on the well in sccordance with ayLL 111,
(Tile) All sections of this form must be (llled out completely for allcn~
October 29, 1986 sble on new and recompleted wells.
! Fill out only Sections 1. LI, INI, and VI for changes of owner.
(Dcie) well name or number, or tzansporter, or other such change of conditiz=

Separate Forms C-104 -must be filed for esch pool in multip.-
comoplsted waila.



