ReCEl

VED BY

JuL -1 1987

STATE OF NEW MEXICO c.D.
ENERGY ano MINERALS DEPARTMENT Q. £e|CE
QTESIA, OFFIC Form C-104
0. 90 toriae ecEIvED A‘_‘,_ Revised 10-01-78
ST LU I OIL CONSERVATION DIVISION iriaalte
e T P. 0. BOX 2088
v.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRausPoRTER |t 1~
hdeld REQUEST FOR ALLOWABLE
OPERATON AND
*n
1 onivionoreice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
t.)voroun ‘
For = /
| Fred Chapman & Associates
988 .
c/o 0il Reports & Gas Services, Inc.,, Box 755, Hobbs, NM 88241 *
eoson(s) loe tiling (Check proper box) Other (Please explain) B
D New Well Change in Tranaporter of: ;
Recompletion %ou Dry Gas Eff. July 1, 1987
Change 1n Ownership Casinghead Gas Condensate :
If cheange of ownership give name
ond address of previous owner
. DESCRIPTION OF WELL AND LEASE . _LC-061581
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Gulf Federal 1 Brushy Draw Delaware State, Federal or Fee  pederal | Above
Location T
Unit Letter F : 2310  Feet From The __NOTth 1ine and 1650 Feet From The West ‘
Line of Section 24 Township 268 Range 29E . NMPM, Eddy County E

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl or Condensate [

Navajo Refining Company

Address (Give address to which approved copy of this form is to be sent)

ot Dry Gas ()

Address (Give address to which approved copy of thts form is to be sent)

P. 0. Box 159, Artesia, NM 88210 M

Name of Authortzed Transporier of Casinghead Gas {_) ;
7-16-37 |
]
: v | Sec, ITwp. 'Rqe. Wh H R"‘
{If well produces ofl or liquids, . Unit | Sec , Twp IRqo Is gas actually connecied? ; en @hj i FE l
! [ [ 1
qgive location of tanks. N F ! 24 , 26S ' 29E No. .

If 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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Division have
bicen complied with and that the information given is truc and complete to the best of

my knowledge and belief.
U trii )l

(Signatwe}’

Agent
{Title)

6-30-87
(Date)

OlL CONSEJF%JYfTIO(? MJ,SION

APPROVED ' 19

Cnginal Signed By
Les b, Clemants
Supsrvisor District 1

By

TITLE

This form is to be filed in compliance with AULE 1104,

If this is a request for allowable (or a newly drilled or deepened
well, this form must be accompsenied by s tabulation of the deviation
tests taken on the well in accordance with AULE 11t

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted welle.



