STATE OF NEW MEXICO
TMENT

ENERGY ano MINERALS CEFA
. Form C-104
e e denis retints T N Revised 10-01-78
OllvulluTl—c;:- Format 06-01-83
e — v RE(:MEJJ:QNSE VATION DIVISION Page 1
viie P. . BOX 2088
v.t.o.a. FEANEW MEXICO 87501
'T;-.(D Grrce ) M 264%
TAAMMLPFORTER oL v
) Q. €. 0. RequESE FOR ALLOWABLE
2rrhavon ARTESWM, OFFICE AND
PLONATLON OFPCR
I ZATION TO TRANSPORT OIL AND NATURAL GAS
.C'pcrulo' )
CRW-SWD, INC.
Address - _1
Suite 805, One First Citv Center Midland, Texas 79701 l
Recson{s) lor {iling (Check proper box) Other (Plecse explain) T
[ New v Change in Tronsporter of: Request permission to transport 5G0 bbls
[L] Recorpiation [Jon [ orv Ges of Skim oil from SWD well.
D Chenqe In Qwnarship D Ccstnghead Gas Condensate
I chenge of ownership give name . .
and sddress of previous owner Stateline Ltd. 101 East Marland. Ste, 112 Hobbs, New Mexico 88240 B
II. DESCRIPTION OF WFLL AND LEASE
Leose Name Well Ng, | Fool Name, Incluaing F ormation Kind of Lecse |_eass No. |
Ross Draw SWD 1 Delaware Stote, Frderaler Pe* RQW NM 53685 _J
Location
Unit Letier C 660 Feet From The _ NOI'th  tineond . 198(' Feet From The West _ .
Line of Seoction 33 Townszhip 26S Range 30E , NMPM, Eddv Coun(v-J

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizea Tronsporter of Gll or Condernscte L

Navajo Refining

Adaress (Give address 10 which approved copy of this form is to be sent)

Box 159 Artesia. New Mexico 88210

Name of Authortzed Transporter of Causinghead Gas { or Dry Gas {_]

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

Tunit . "Rqe.
’ ]

1{ well producss oil or liquids,

1
.

1 1 ! '
'

give locotion of tarks,
N !

Is gas actually connecied? ' When

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowlcdge and belief.

. P ’
o o/ Vse
4 7

(Signatwe)}
Ralph E. Williamson. President
{Title)

(Date)

OIL CONSERVATION DIVISION

JUN 261386

"APPROVED

19
BY Original Signed By
tes A. Clements
TITLE

Sopervisor Dudrict 7]
This form is to be filed in compliance with myL £ 1104,

If this ie a requeat for allowable for & newly drilled or deepor:zc
well, this form must be accompanied by s tabulation of the deviat.c:
tests taken on the well in sccordance with muLE 141,

All sections of thia form must be fllled out completely for allcw~
able on new and recompleted walla.

Fill out only Secticns I, II, I, and VI for changes of owner.
well nams or number, or transporter, or cther such change of condittor.

Separete Forms C-104 must be f{iled for each pool in multiply
cornpleted wella.



