STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

i it
RECEIVED BY

....f."::"""“ A OIL. CONSERVATION DIVISION
oy e P. 0. BOX 2088
u.s.0.8. j SANTA FE, NEW MEXICO 87501
LAND OFFiCE .,
Yﬂl!l’cﬂf!l o /
sas 1,/ REQUEST FOR ALLOWABLE
ov::a'rou ll AND
”n ATIOMN "
1 Srrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opwc‘oc
J.C. WILLIAMSON »~ .
Address
P.0. BOX 16 MIDLAND, TEXAS 79702

Reeson(s) for {iling {Check proper box)

New Well Change in Transporter of:
D Ascompistion cu Dry Gas
D Change 1n Qwnership Ceasinghead Gas Condensate

Other (Please explain)

If change of ownership give nare
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

I_ease Nome Well No.| Pool Name, Including Formation Xind of Leans Locas No.
HOLLY "A" FEDERAL 2 |BRUSHY DRAW DELAWARE State, Federal or Fee FEDERAL  |NM-19609
L.ocation
Unit Letter F : 1980 Feet From The North Line and 1980 Feet From The weSt
Line of Section 26 Township 26 Range 29 » NMPM, EDDY County

IIl. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

FNW of Authorized Tronsporter of Ol or Condensate (]

Navajo Regining Co.

Address (Give address to which approved copy of this form is 1o be sent)

P.0. Box 159 Antesia, NM 88210

Name of Authortzed Transporter of Casinghead Gas [X] or Dry Gas (]

Conoco Inc.

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

, Unit | Sec.

L G126

L

.TTwp. :Rqo.

26 ' 29

i{ well produces oil or liquids,
gtve locotion of tanks.

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is ttue and complete to the best of
mv knowledge and belief.

: . / -
Yo
O /
SOy ////

NSignatwe)
Agent
(Tltle)
1-21-§5
{Date)

P.0. Box 1267 Ponca City, OK 74603 P12
Is gqas actually Zonnected? , When ﬁ?‘?&_‘l_i 5
\- r}j"

YVes ' 1-17-85
o

OlL CONSERVATION DIV!SIdN
JAN 241985

APPROVED . 19
BY ORIGINAL SIGNED

BY LARRY BROOKS
TITLE i GEOLOGIST - NMOCD

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a nawly drillad or deepened
well, this form must be accompanisd by a tabulation of the deviation -
tests taken on the well in accordance with auLg 111,

All wections of this form must be filied out completely for allowe
able on new and recompleted walls.

Fill out only Sections 1, I, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be fllsd for each pool In multiply
comoleted walls.



