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STATE OF NEW MEXICO

Form C-104

ENERGY ano MINERALS DEPARTMENT '

"o, 8¢ 40rieo suttivee . ) Revissed 1001-78
__puyaisutjon OIL CONSERVATION DIVISION ieaaday
rica ' P. O. BOX 2088
v.s.a... SANTA FE, NEW MEXICO 87501
LAND OFFice s
transronren |2 1 ) . )

cas | REQUEST FOR ALLOWABLE
OPIRAYON ) AND .
I"°“"‘°"_°"‘°' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pormol *
Delmer W. Berry
Addun.
Box 512 - Alto, New Mexico 88312
Raason(x) Tor filing (Check proper box) Other (Please explsin)
D New Well ~ Chonge In Tronsporter of:
D Recompletion m o1l D Dry Gas
Chonge tn Ownership D Casinghead Gas D Conden;fzre

If change of ownership give asme 11140 Energy, Inc., P.O. Drawer R, Artesia. New Mexico 88210

and address of previour owner

JI. DESCRIPTION OF WELL AND LEASE

{_ease Nams well No.| Pool Name, Including Formation Xing of |_eose

State, Federal or Fao State

Lowe B State : 1 Artesia Q-G—SA
Location . ] .
Unit Letter B ;330 Feet From The _NOL th Line and 2310 Feet From The East
Line of Section 4 o Township 19s Range 28e . NNPM, Fdy

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Add:eas (Give o dress 1o which approved copy of this form is 1o be sent)

Name ol Authorized -Transporter of Oll (] ~ or Condensate { )
Navajo Refining P.O. Drawer 159, Artesia, New Mexico 88210
Name of Authosized Transporter of Casinghead Gos [ ) Addrens {Give o.:dress 10 which approved copy of this form is 10 be sent)

or Dry Gas ()

Tunit “Sec. © | Twp. ! Rge. Is gas octually c-nnocled? , When

1f well produces oil or liquids, [ ‘ D ' ‘

glve Jocotion of tanks, : B~ : 4 J' 19 X 28 No . J
I{ this production is commingled with that from &ny other lease or pool, give comminglin  crder number:

NOTE: Complete Parts IV and V on reverse side if necessary. -
V1. CERTIFICATE OF COMPLIANCE ! CONSERVATION DIVISION
. . ;_z‘,._ -
AP PRO;\{ED . , 19

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

my knowlcdge and belicf.

BY

TITLE

i % . /7/)0"/ This form iz to be [lled in compliznce with ruL E Hoc..
P {f/g : / S i V. It this ts «: request for allowable for & newly drilled or deepen

{Signature) well, this form st be sccompanied by a tabulation of the deviati
: toste takon on the well in accordence with RULE 13,
- ggat All nectior.r of this form must be fllled out completely for alfow
{T‘f”) .
M 27 1986 able on new a:  recomplsted wealls.
ay ! Fill outor'!y Sections !, IO, IO, and VI for chenges of owne
weif neme or numt 2z, or tranoporter, or other such change of condlilo

(Qgte)

Sepsrate Fo:mu C-104 must be filed for each pool in multip]
complated wells.




