ST Recewvep ey )
SALT WATER DISPOSAL

et " OSEP 111945

“SIRTE OF NEW MEXICO 0.C. 0.
NERGY ano MINERALS DEPARTMENT ARTESA. r“’:;
®e. OF (otir0 Brctiven Revised 10-01.78
__outaeyrion OIL CONSERVATION DIVISION Pager
AMTA FE
rice P.0.80X 2088
u.s.a.. SANTA FE, NEW MEXICO 87501
LAND OFriCE
TRamt onren |25
Gas REQUEST FOR ALLOWABLE
OPERATOR AND
i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Jperolot N
BBC, THC, v
\ddreas
POB 39  HOBBS, NM 88240 |
{eoson(s) Tor (iliag (Check proper box) Other (Plecse explain) 1
"] New velr Change in Transporter of: Per attached notice plans are to re-enter
"] Racompletion [ on (] ory Gas and convert to SWD per NMOCD Order No.
g Chonqe in Ownarship D Casinqghead Gas [] Condensate R=7781 approved 10-3-83.
h { ow hi iv .
\d wadress of previous owner Amoco Production Co, POB 68 Hobbs, NM 88240
. DESCRIPTION OF WELL AND LEASE
Teoss Name Well MNo. | Pool Name, lnciuding Formation Kind of Lease Lecse No. "]
Federsl "AZM 1 Wildcat Delawsre State, Federal of Fee Federal NM=20370 ’
.ocation i
s v
Unitt Letter H 2060 Feot From Th-_S_OEEl__Lm. and 660 Feet From The East !
/ -
Lire of Section ?9 Township 208 Range 30E . NMPM, i'ad-dy County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jame of Authorized ; ranaporter of Cll o or Condenscte { Aza:ess {Give cddress to which approved copy of this form is (o be sent)
lame ol Authortzed Transporter of Cosinghead Gas {_) or Ory Gas Address (Give address (o which approved copy of this form s to be sent} ‘

- |
T Y :
t Sec. " Twp. Rge. 1s gqas octually connecied? When H
{ wall produces oil or liqutds, -Unl v = , PWP , nae 9 Y ] -' ’ - I
ive location of tants. ! i ! ' 1 c
] I ! i i Aij 4 F

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

OTE:  Complete Parts [V and V on reverse side if necessary.

L. cfamnionu OF COMPLIANCE OIL CONSERVATION DIVISION

aereby certify thar the rules and regulations of the Qil Conservation Division have ‘AP PROVED SEP 1 2’ 1985 .19

‘en complied with and that the informaticn given is true and complete to the best of
y knowledge and belief. BY—_%_W

| TITLE OIL AND GAS INSPECTOR

%/ﬂ/ W This form is to be filed in compliance with RyLE 1104,
# If this is & requeat for allowable (or a newly drilled or deapcns:
(Signatwae) well, this form must be accompanied by s tabulation of the deviatic..
AGENT-ENGINEER tests taken on the well in accordance with RULEK 111,
All sections of this form must be fliled out completaly for allow-
sble on new and recompieted wells.

Fill out only Sections I, II. III, and VI for changes of ownor,
(Date) well name or numbaer, or transporter, or other such change of conditior

Separste Forms C-104 must be [lled for each pool in multipiy
comoleted wells.

(Title)
9-9-85
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