STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY -
JUN 241365

» F C-104
[ . 0 10r00 sestvan r j | ’ -Rgg‘ C.OEF.QC Regised ‘1001.78
S LT T " OIL CONSERVATION o1V 1k ARTESIA, OFfice_ Fu'acre
T ‘ a P. 0. BOX 2088 o
u.s.as. SANTA FE, NEW MEXICO 87501 .2
LAND OFPICE L a »
taansromrem 2L Y v . | )
YT 94as REQUEST FOR ALLOWABLE
PRORATILON OF P ICE ‘ - AND :
[ AUTHOR'Z_A_T'ON TO TRANSPORT OIL AND NATURAL GAS
Opeceior j ] —
FI-RO CORPORATION 1~ . 5 - -
Address )
P O BOX 315, NATCHEZ, MS. 39120
Reeson(s) lor tiling (Check proper box) ] Other (Please explain)
New Well Chanqe In Tronsporter of: !
] Recompletion o1l ) Dry Gas
Chenge In Ownership Casinghead Gas Condensate

1f chenge of ownership give nane
and address of previous owner

BILL G. 'ISLER,' 123 THREE CROSS DRIVE, ROSWELL, NM 88201

1. DESCRIPTION OF WELIL AND LEASE

Lecse Name Well No.{ Pool Name, Including Formation Xind of L«na Lease No.
DALE._FEDERAT 2| LESLIE SPRINGS SA State, Federat or Foe  FEDERAL JLC 06781 1A
Locatlon ‘ —
Unit Letter J 1650 Feet From T;h. East Line and 2310 Feet From The South
Line of Secilon 9 f Township 7Q ’ Ranqe YA « NMPM, CHAVES County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Tronsporter of O1! @

or Condon-au» [

Addreas (Give address to wh

ich approved copy of this form iz to be sent)

NAVAJO REFINING CO.

P O BOX 159, ARTESIA, NM 88210

Name of Authorized Transporter of Casinghead Gas ()

ot Dry Gas (]

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

]
1l well producea ol or liquids, 'ch.

give location of tanka,

' J 26 178 ! 26F : _ !

1f 1his production s commingled with that from any other lesse or pool, give commingling order number:

-
herog
:Uml ) Sec. :Twp. ls gas actually connected? ; V‘th.m -a r— “ ‘

NOTE: Complete Parts IV and V on reverse side :f necessary.

V1. CERTIFICATE .OP COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have

OlL CONSERVATION DIVISION = -
JUN 26 1985

. .

APPROVED .19
been complied with and that the information given is true and complete to the best of . ] )
my knowledge and belief. ay Original Signed By
J._gs A. Clements .
TITLE S eyt ] .
// i ;/7-' . o . Lo .
. Ly oA This form s to be flled In compliance with RULE 1104,
LS s el 4 SR g S ’lr ﬁu-‘l-‘a nquo‘:t for allownlbl:t’{er [ n;:lly drlllo'd'or :ocponod
snatwre well, this form must de accompanie y & ta ation of the deviation
TWANA MCDONALISS, SEC{(ETARY : teets tsken on the well in sccordance with AULE 111, .
(Title) All sections of this form must be fliled out completely for sllowe
6-21-85 able on new and recompleted wells,
Fill out only Sections I, II. I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.




