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.Opomlol
DEKALB Energy Company
Addrees

800 Central, Odessa, Texas 79761

[Reoson(s) Tor liling (Check proper box)
D New Yeli

D Recompletion

D Chonqe in Ownership

Change in Tronsporter of:

(3 on

D Casinqghead Cas

D Ory Cas
[:] Condensate

Other {Pleose explain)

Corporate Name Change

I change of ownership give name
and eddrces of previous owner

DEP.CO. Inc, . 800 Central, Odessa, Texas 79761

1. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No.| Pool Nome, Including Foimation Kind of Lecse Lesose No.
Vance A Federal 1 Pecos Slopes ABO State, Federal or Fee 4,059 NM 21493
Location
Unit Letler G 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 34 Township 7-5 Aanqe 26-E . NMPM, Chaves County

1l1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsposter ol Ol [ or Condensats @

Navajo Refining Company

Aad:ess (Cive address to which approved copy of this form s 10 be sent)

P.0, Box 175, Artesia, Ne

Name of Authorized Tianeporier of Cosinghead Gas ()

or Dry Cos ]

Transwestern Pipeline Company

Address (Cive address to which opproved copy of this form 13 1o be sent)

Ste 614, 1lst Nat'l Bank, Odessa, Texas 79760
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1l well produces oll or liquids,
qive location of tonks.

Is Q33 gctually connected? ,When

Yes ' 12-15-82 fAaT D3

1f thls production is commingied with thet [rom any other lesse or pool,

NOTE: Complete Parss [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belief.

KA»OQ&}/L 2 R, L, Denney
(Sl'n;t/wf
Chief Production €lerk

(Title)

9-1-88
' {Dete)

3104

chgg of

OlL CONSERVATION DIVISION
MAR 7 1989

give commingling order number:
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BY Original Signed By

Mike Williams
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‘This {orm {8 to be flled In compliance with ruL € 1104,

1f this ls a requeat for allowable for 8 newly drilled or deeponc
well, this form must be sccompaniod by & tabulstion of the deviatic
tests taken on the well {a sccordance with ayLE 111,

All sections of this form must be fliled out complsetely for allor
able on new and recompleated wells.

Fill out only Sections I, II, I, and V1 for changes of ownc
weil name or number, or tranaporter, or other such change of condlitio

Scparste Forme C-104 wmuat be [lled for esch pool in multip!
completed waells, .



