R EIVED BY |
NOV 25 1986
STATE OF NEW MEXICO O. C. D. :
ENERGY ano MINERALS OEPARTMENT A OFFICE Form C.104
0. 00 qosrce setitee A“Es“. Ml.ﬂ'YO-Ol-n
Suraieution OIL CONSERVATION DIVISION it
sanva rg [
— ®. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFORTER o
Ll B REQUEST FOR ALLOWABLE
OPERATOR . AND .
l"'“""’" 2rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"Olot /
Harvey E. Yates Company \/
(11}
P. O. Box 1933, Roswell, New Mexico 88201
Tﬂloﬂ(l, tor tiling (Check proper box) Other (Please explain)
New Well Change In Transporter of: | Effective November 1, 1986
. Recompletion o1 Ovy Gas
Change In Ownership 8 Casinghead Cas Condensate

1 chenge of ownership give nere Marathon Oil Company, P. O. Box 2409, Hobbs, New Mexico 88340
and nddrn_l of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ease Nome Well No. |} Pool Name, Including F'ctmﬁuon Kind ol Lecae Ledase No.
Forehand -4 3 Forehand Ranch Delaware State, Federat or Fee Fee
Location .
Unit Letter J : 1980 Feet From The __East Lineand ___ 1980 Feet From The South
Line of Section 15 Township 23S Renge 27E ,» NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter ot Oll § or Condenaate (] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company. P. O. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas () ot Dty Gas (] Address (Cive address to whicA approved copy of this form is to be sent)
1t well produces oil of liquids, .rUnll ) Sec. TTwp. . Rge. Is gas actually connected? , When )) -2 2_24
qlve location of tanks. : K : 15 :w i J

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL G CATE OF COMPLIANCE . OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED Nov 2 6 1986 o 19
been complicd with and that the information given is true and complete to the best of ..
my knowledge and belicf. BY . Original Signed By
) ) Les A Llemwants
TITLE Buperdvosilsinc L
d j . This (orm s to be (iled in compliance with aytL & 1104,
Qumna @@) If this is & request for allowsble for a aswly drilled or deepened
/. (Signatwrse) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordence with AyLE 111,

Production Analyst L
All sections of thla form must be fliled out completely for allowe

{Tlle) adle on new and recompleted wells.
November 24, 1986 Flll out only Sections 1, II. 10, and VI for changes of owner,
(Date) well name or number, or transportes, or other such change of condition.

Separste Forms C-104 must be flled for each pool Ia multiply
ecomoleted wells.
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