STATE OF NEW MEXICD

ENERGY ang MINERALS DEPARTMENT Form Cotoa
e, 80 tosvee sesuvan Reviaed 1001.78
AL OIL CONSERVATION DILVISION Faget o
riLg P. O. BOX 2088
U.3.0.8, SANTA FE, NEW MEX]| O 87501
LAND OFPiCE Y e -
TRansronTEN :'; !;‘; E @ E 5 P2 3
- REQUEST FOR ALLOWABLE L’E %‘J ¥ &; Y
[ PRonarom orwscr AND : / H
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS GCT 011 3
L {1985
Operater U .i L ~
: &)
Y. B. Ha,ilton istate (:‘-v'?%\? A
Address Uiy ‘rt 3

1220 Hamilton Bldg.

Wichita ralls,

Texas 76301

Keeson(s) for tiling (Check proper box) Other (Please expiain)
New Weil Change in Trensporter of: :
Recomplotion on Dey Gas. Change to becoue eiiective wov.
Change in Ownership Casinghead Gas Condensate i ‘/ & 'D .
1 change of ownership give name
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lecoe Name Well No.| Pool Name, Including Formation Kind of Lease E’Z‘Z” No.
3 . . \ <2
State Comm 16 1 Basin Dakots S PeteralorFee  itate | peaos.
Location .
Untt Letter_ B 17150 Feet From The_iioT ti Lineana_2170 Feet From The .0 51
Line cf Section 16 Townshtp 2 6N Range 717 (NMPM, P50 Arrdihs County

12ed Tronsporter of QI [ or Condenaate [

Name of Auth

ins Company

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is to be sent)
F.G. Box 256 Yarmin_ton, 37499

i
Wi

Name of Autharized Transporter of Casinghead Gaa (o) or Dry Gas [ Address (Cive address to which app@cd copy of this form is ic be sent)
! T T

11 well prod ofl or liquids, ., Unit ) Sec. , Twp.  Rqe. s gas actuclly connected? , When

Qive locotion of tanks. 'L : : ‘ '

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

NOTE: Comp/éte- Parts IV and V on reverse side if necessary,

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and thar the information given is true and complete to the best of
my knowledge and belicf.

it.D. Simmons 'jZSELZ:DE;;;;ZEQ¢;;»73

~ (Signature)

Agent

(Tlle)
October 1, 1985

(Date)

OlL CONSERVATION DIVISION

APPROVED ? M$/-}}_ 49% ,
BY
TITLE SUPERVISOR DISTRICT &7 3

This form is to be flled in complisnce with ryL g 1104,

If this is & requeat for allowable for & newly drilled or deepened
well, this form muat be accompanied by s tabulation of the deviatiocn
tests taken on the well in accordance with AuLK 131,

All sections of this form must be fliled out completely for aliow
able on new and recompleted wells.

Fill outonly Sections 1, I, I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C.104 must be {iled for each poel in multiply
comoletesd wellas.



