RECEIVED BY
STATE OF NEW MEXICO MAR 19 1987
ENERGY ano MINERALS DEP. A\RTMENT o. C. D. Form c"%‘o
0. 8¢ (0P 0 BetaIvEs Revisad 10-01-78
LOTESHA, OFFICE
OuTaIeuT 0w - NSERVATION DIVISION Adiratiee
BANMTA rg i v 9
rrT P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCK P
TRansronTen (-2' 5
Sas | REQUEST FOR ALLOWABLE
OPERATYOR V% AND
]"“"‘“ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opouau .
W. A. Moncrief, Jr. V/
Address
Moncrief Building, Ninth at Commerce. Ft. Worth, Texas 76102
Reoson(s] for Tiling (Check proper box) Other (Please explain)
New Well Change {n Transporter of;
Recompletion D ol - Dry Gas
Chonge in Owneeship Casinghead Gas Condensate
I chenge of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE
f.euse Name o ) Well No.| Pool Name, Including Formation Kind of Lease Lease No,
2 Sy
Jurnegan xwx T 1 Mosley Canyon Strawn State, Federal or Fee  State LG-5750
Location
Unit Letter C 1980 Feet From The Negt Line and 660 Feet From The North
Line of Section 8 Township 248 Ranqe 25E . NMPM, Eddy County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Olf [ or Condensate [A]

Navajo Refining Company

Add:ess (Give address to which approved copy of this form is to be sent)

P. 0. Box 159, Artesia., New Mexica 88210

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (X Address (Cive address to which approved copy of thAis form i3 to be sent)
El Paso Natural Gas Company i ‘ P. 0. Box 1492, E1 Paso, Texas 79978
T v
If well produces oil or liquids, \ Unit ) Sec. X Twp. . Rge. Is gas actuaily connected? ; When
Give location of lanks. ' C v 8 ' 248 v 25E Yes ! 1-25-82 Pmt TL- S

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. /'

{Signatwre)

-Ed Omar, P.E.,. Production Manacer
(Titls)

3-16-87

{Date)

2-272-87
erhy LT: THP

OlL CONSERVATION DIVISION
MAR 2 0 1987 |

APPROVED , 19
Original Signed By
et herrrerity

Supervisor District 34

BY

TITLE

This form is to be filed In compliance with nULE 1104,

If this ia a request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
‘tests taken on the wall {n accordance with AULE 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I IN, and VI for chafiges of ownar,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply

completed walla.



