RECLIVED EY

APR -9 =8

O. C.D.

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

OIBTRIBUT ION ARTE  erekeg Format 06-01-83
e > it CTONSERVATION DIVISION Page §
vl 4 P. 0. BOX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFiCR :
raamsronten |2 v
aas |/ L REQUEST FOR ALLOWABLE
oPERATON [ AND
PROAATIOM OFF KK L
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t._')yormor
Maddox Energy Corporation
Address
1008 W. Pierce, Suite 2-A, Carlsbad, New Mexico 88220
Teoson(s) lor {iling (Check proper box) Other (Please explain}
D New Weail Change In Transporter of: report 'gas connection
[_—_:] Recompletion D Qil [j Dry Gas
D Changs In Ownership D Casinghead Gas Condensate
I( chenge of ownership give neme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{,ecse {iame Well No.|] Pool Name, Including Formation Kind of Lease Lecae No.
Flower Draw Unit 3 Und. Delaware State, Federal or Fee giate LG 1171
Location
Unit Letter I : 1980 Feet From Th-__ﬁ’_lt_b__x_;... and 660 Feet From The East
Line of Sectton 3 Township 265 Range 28E ., NMPM, Eddy County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Neme of Authorized Tronsporter of Oll (] ot Condensate (]

Address (Gsve address to which approved copy of this form is to be nt)

Gy JEE  the fe JX P70/

It Foripitney g

Name of Authorized Transporter of Casufghead Gas ot Dry Gas ()

Addrefs (Cit.:e address to which approved copy of this form is to be sent)
P ' ; p .

If well produces oil or ‘llquldl. ]I Unit A :Sec. —E Twp. :Rqo. 1s gas octuai]y connected? ' th;n ‘ ’\ ,ﬁ
glve locotion of tanks. : I : 3 : 26S ' 28E ves lI 4-5-85 A ;l J/’L ’L‘; A
. , . . e 3 vl
1 this production is commingled with that from any other tesse or pool, give commingling order numbes: w7 [T
v
NOTE: Complete Parts IV and V on reverse side if necessary. v
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED APR 1 6 1985 , 19

I heteby certify that the rules and tegulations of the Qil Conscrvation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief.
?//Z“( Cta_ &t %@XA/ .
4 (Signatwre) J

Agent

(Title)
4-8-85

(Date)

Criginal Signed By

BY
res A. LUlements

Sunervisor Dicteratait
4 et

TITLE

This form ls to be flled in complisnce with RULE 1108,

If thia ia & request for aliowable (or a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests tezken on the well in sccordance with RULE 111,

All sections of thin form tsuat be fliled out completely for allows
eble on new and recompleted wells,

Fill out only Sections I, II, IIl, end VI for changes of owner,
well name or number, or transporter, or other such change of condition. |

Soparate Forma C-104 must be [iled for each pool in multiply

completed wells.



