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pECEWED T¢
A
STATE OF NEW MEXICO FEB 14 = *
ENERGY ano MINERALS DEPARTMENT i . c104
~ ) e orm
vo. 87 tePice BEtAIvES L“. e 7'."'_ [ 4 Revised 10-01-78
owrnmvion 1] AR EFONSERY-ATION DIVISION Format 060183
SAMYA FE V’ age 1
e ar P.O. BOX 2088
v.8.G .. SANTA FE, NEW MEXICO 87501
LAND OFFICT
TRANBPORTERM r-OlL {'
oAs |y REQUEST FOR ALLOWABLE
OPERATON - AND
PRORATION OFPICK
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlov -
Maddox Energy Corporation “
Address

1008 W. Pierce, Suite 2-A, Carlsbad, New Mexico

88220

Weoson(s) lor {tling (Check proper box)

D New Woll
D Recompletion
[:] Chanqge in Ownership

Changqe in Tranaporter of:

[ Jou

D Cazinqghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Change' Lease Name
Designate Transporter of Natural Gas

If change of ownership give neme

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease NOW
Flower Draw Unit 3 Undesignated Delaware State, Federal or Fae giate G 1171
Location
Unit Lettor 1 1980 Fcet From The _ South Line and 660 Feet From The East
Line of Sectton 3 Township 268 Ranqe 2 8F , NupPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Gf‘LS

Neme of u'.ho/ zed Tronsporter of O’l;). ﬁ or Condensate D

T v | &gt

1y

[ ,

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

L /22 £l }4{- wﬁx’f’ - L4

MName of Authorized Transportet of

Caa}ﬁqhoud Gas (X] ot Dry Gas [}

Rddress (Give address to which approved copy of tAds form is to be sent}

El Paso Natural Gas Co‘. . 1 - P. O, Box 1492, El Pasa, Texas 79978
1f woll produces ofl of Jiquids, . Unit ) Sec, . Twp. ‘Rqe. Is qas actually connectad? N When y
glve location of tonke, : 1 : 3 ; 26S ! 28E no ! !‘/(j T4h. 4

1{ this pioduction is commingled with that from eny other leese or pool

tf necessary.

NOTE: Complete Parts IV and V on reverse side

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
% (6o / /@Z%/J
" {Signatwre) [

Agent

(Title)
2/12/85

{Date)

zive commingling order number:

3 22 Xy
(/9 Loocllvbice ., ac

Ol CONSERVATION DIVISION

FEB 191985

, 19.

APPROVED ——
BY Original Signed By

testip A. Clements
TITLE Suparvisos Dicteies+

This form is to be {iled in compliance with RULE 1104,

If this in e requaat for alloweble {or & newly drilled or deepensd
well, this form must be eccompenlod by a tabulation of the deviatica
touta teken on the well in accordance with AULE 111,

All sactions of this form must ba fllled out completely for aliows~
able on new and racompleted walls.,

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

Sepsrate Forms C-104 must be filed for each pool In multiply
comoplated wells.



