RECEIVED

STATE OF NEW MEXICO
ENERGY ano MINERALS CESARTMENT NOV 2‘3 ’87

Zarm C.i04
S 42 (esicn weqtivce Aeviseq 10-01.78
o o OIL CONSERVATION DIVISION C.C.o  romicsosn
(tanr P 0. 80X 2088 ARVEG K. SpsyT
SANTA FE, NEW MEXICO 37501
REQUEST FOR ALLOWABLE ’
FAO® AT IO QF Fwc i AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oo.lﬂlol
DINERO OPERATING COMPANY
Address
P.O. Drawer 10505, Midland, Texas 79702
eason(s) tor (i ing (Check proper box, | Other (Please explainy
New Wei| Chanqe in Transporier of:
D Recompletion D ol D Ory Cas
( Chanqe In Ownerahip D Casinghead Gas @ Condensate
If change of ownership give narme
and address of previcus owner
1. DESCRIPTION OF WELL AND LFASE
L ease Name wWell No.| Pool Name, Including Fotmation i Kind of Lease ‘ Lecae No.
Dinero State Comm. 1 Dublin Ranch Morrow Gas State, Federal ar Fee State JLG—OOIS
‘ Location
Is
Unit Letree C N 1 9 8 O Feet From The We st Line ang 6 6 O Feet From The NO rth _
Line of Seciion 16 Township 22_S Range 28_E « NMPM, Eddy County
0L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter af Ot : ocr Condnnnan@ | Adaress (Cive address o which approved €opy of this form is to be senty
Pride Pipeline Company L P.0. Box 2436, Abilene, Texas 79604

Address (Cive address to which approved €opy of tAts form i3 to be tent)

El Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79978

"Unit . Sec. ' Twp, ' ]Qqe. | 1s gqas actuaily connecied? , When
i . .

i Name of Authorized Transporter of Casinghead Gas [ ot Ory Gc:@
{ Il well produces otl or liquids,
|

iom loconon ot remr | C 16 ! 225.28F yes [ 5718782 pArp-3
0 this production is commingled with that from 0y other lease or pool, give commingling order number: U=39-3>

NOTE:  Complete Parts [V and v o711 reverse side if necessary. ﬁdq’ Lr: pre.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIvISION

Vhereby cerufy chac the rules 2ad tegulations ¢f che Oil Conservarion Division have APPROVED ”ﬂv 2 4 1987 .19

>een complied with and thar the information given is true and complete o the bes of
ny knowledge and beiicf.

BY ("rigmal—ﬁig,ned—.g‘f
- . YA
' D Aike Williams
: TITLE PSRN
f\\\ / S O & G338 Inspecisr
! . N AT / r This form i& to be filed in compliance with myL e 1104
AT N P N [/ 3 Dana Ralston s :
L_(x% (,Ju“h(‘\ -/J ‘L/ i—&:& If this (s & request for allowable for a oewly drilled or deepened
-— (Signatury) well, this form must be sccompanied by a tadulation of the davinticn
Production Cler tests taken on the well in accordance with RULL 111,
(Title) All sections of thia form must be fllied out Completaly for allow~
11-1 9-87 able on new and recompleted wells,
Fill out only Sections L O M, ena VT for changes of owner,
(Dace) well name or number, or transportar, or other such change of cendition,

i Separate Forma C-104 must be {lled for each pool in multiply
comoleted walla.



