STATE OF NEW MEXICO
INERGY ang MINERALS DEPARTMENT

. RECEIVED . ';;

My 17 90

Form C-104
®®. @¢ teriqe Bectivee . Ravised 10-01.78
DUTA YT 0w OIL CONSERVATION DIVISION 0. C. L Fomatosores
TanTare ANRTESA. JRFE s T4
il P.O. BOX 2088
V.s.as. SANTA FE, NEW MEXICO 87501
LAKD OFFiCH
TRAKLPORTER oL
REQUEST FOR ALLCWABLE
OrENATOR ArJD
TeomTwnorece AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
Opetator ; -~
e YAy s <y -~ 7
CRU-SUD, Inc.V )q ] SO G230
Address t L (45 - t:?j(_ﬂ (e

P.0. Drawer 994 Midland, TX 79702

Reoven{s] Tor filing (Check proper box,
Now Vell

j Recompletion

:] Change in Ownerehip

Chanqo in Trareporter of:
() ou
Casingheod Gas

D Ory Gas

Cerdenacte

Cther (Picase explain)

chugst permission to transport 540bbls
of o1l because of system clean-up.

"chenge of ownership give nanme
nd eddress of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Mome, Including F'otm%c\n ~ i Kind ol Lease ROH NME)5685 Lecse No. N
Ross Draw SWD 1 Delaware *l { i [(J(" Stote, Federal or Fee
Location i
Unit Letter C : 660 ! Feol From The H Line cnd 1080 ! Feet From The W |
Line of Section 33 Township 268 Ranqe 3()[ !

IR YIS

Eddy

County

II. DESIGNATION OF TRANSPORTER OF OJL AND) NATURAL (2AS

Nomre of Authorized Tronsporter of Ol Kl

Navajo Refining Co.

or Condensate (]

Ancress (Cive acdrers to which approved copy of this form (s to bc senr)

P.O. Box 159  Artesia, N.M. 88210

Name ol Authorlzed Transporter of Casinghead Gas [}  ¢r Dry Gas

Fadress (Give address to which approved copy of this form 15 to be sent)

TUnu : Sec, :TwP.

'Rye.
[{ well produces atl or l{quids, , 3
give location of tanks. ' ¢ ; '
1 1 1

is 528 ccotiaily contected? . When

1

A

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

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

'I. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Qil Conservation Division have
cen complied with and that the information given is true and complete to the best of
1y knowledge and belief.

“7‘/&,&@ o //%/,@zﬂ&é

(Signatwe)
Production

(Title)
5-16-90 ‘

(Date)

OlL CONSERVATION DIVISION

HAY 2 11330

APPROVED

BY ?4 : Z;‘L/

TiTLE SUPERVISOR, DISTRICT Il

This (orm iz to be [iled in compliance with RULE 1104,

If thia e & requent {for allowable for s newly drilled or deapenec
well, thie fcrm must be accompantod by a tabulation of the deviatics
tezts teion on the well in accordance with RyL K 111,

All eeciicne of this form muast be filled out completely for allow-
able cn new and recompleted wells.

Pl oot only

Sectione 1, I, III, and VI f{or changes of owner.
wall nrome ¢r run

L4r, cr iransporter, of other such change of condittor.

Scperete Prorme C-104 must be filed for each pool in multiply

cormpleted walln,



