[ ReceveD sy
STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT | JUN 24 130% rorm e
se. o* 10cee areiven X ’ Revised 1901-78
OINTAIGUTION Format 183
YTy, 1’ OIL CONSERVATION DIVISIO 0. C. D, Page 1
riLe P. O. BOX 2088 ARTESIA, OFFICE
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAND OFFiCH
Taansronrgn 2%
hdand REQUEST FOR ALLOWABLE
oPemaYOR )
PAOCRATION OFPICE AND
I AUTHOR|ZAT|0N TO TRANSPORT OiL AND NATURAL GAS
Opecmior .
FI-RO CORPORATION,”
Address
P O BOX 315, NATCHEZ, MS. 39120 _
Keeson(s) for tiling (Check proper box) Other (Please explain) R
New Weltl Chanqe in Transporter of: ‘
] necompiorion ou: - Ory Gas - .
Change In Ownarship Casinghead Gas Condensate )

If change of ownership give name  pyr7 o TSI ER, 123 THREE CROSS DRIVE, ROSWELL, N.M. 88201

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
WORLEY FEDERAL 2 LESLIE SPRING, SA State, Federal or Fee FEDERAL NM43714
Loceion
Unit Letler - H 330 Feet From The WEST Line and 1650 Feel From The South
Line of Section 25 Township 78 Ranqe 26L , NMPM, CHAVES Coukty 8

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Transporter of Otl 0 ot Condensate ] Address (Give address to wAich approved copy of tAis form is o be sent)
NAVAJO REFINING CO. P O DRAWER 159,ARTESTA, NM 8821Q hd
Name ol Authorized Transporter of Casinghead Gas (] ot Dry Gas () Addrees (Cive address 10 which approved copy of this form is 10 be sent)
. 6-2T-25
If wall produces ol or liquida, "Unll , Sec. TTvp. ] :ch. is gas actually connected? , When aj a P
qive location of tanks, no J:au'nk bat{ery J’ ! . : :
If this production is commingled with that from any othcr lease or pool, give commingling order number:
NOTE: Complete Part: IV and V on reverse side if nete::ary
V1. CERTIFICATE 01: COMPLIANCE OIL CONSERVATION DIVISION -
I hereby cerify that the rules and regulations of the Oil Conservation Dnvunon have APPROVED JUN 2 6 1985 . 19
been complied with and that the information given is true and complete to the best of o
my knowledge and belicf. _ ay Original Signed By
. - .o . TITLE < e
. /} 5o ' ) SAciAaa4iTel ue I3 IOV BN S
- e M
R P Rt This form Is to be (lled In compliance with muL E 1104, " , .
. If thin is a requeat for allowable for & newly drilled or dooaoaod’
(Signatwe) well, this form must be accempanied by a tabulation of the dovlauen
TKANA MCDONALD SECRETARY tests taken on the well in accordance with RULE 111, .
All sections of this form must be fliled cut completely for lllevh
(Title)
sble on new and recompleted wells. o
f=21-895 Fill out only Sections 1, 1, III, and VI for chlnpl of omn.
(Date) well neme or number, or transporter, or other such change of condition.
Sepsrate Forma C-104 must be [iled for each podl,in multiply -
comoleted wells. »
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