STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. n_._.:: etctives Revised 10-01-78
SoTaeTion > OIL CONSERVATION DIVISION S
vl 1 P.O. BOX 2088 RECEIVED BY
[Vaea. SANTA FE, NEW MEXICO 87501
LANMD orriCce J -
SSpR—— T L APR 24 1324
e LN K REQUEST FOR ALLOWABLE
PRORATION OF PR AND O C D
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
.Oporoior
J.E.M. Recources Inc. v
Address

P.O. Box 2938 Ruidoso NM 88345

Reoson(s) Tor {iling (Check proper box)
New Well
D Recomgpletion

Chanqe in Transporter of;

] ou

Dry Gas
;ond:n-qm

Other (Please explain)

Change in Ownership Casinghead Gas i o o posaacd &'i-ﬁ;&w
If change of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE Cwe
Levse Name Well No.| Pool Name, Inzluding Formation Xind of Lease Lease Nc
CPU : G £ .. N ) /‘l 23 Cave GB/SA State, Federal or Foastate E10163
Location ! —_— ==
Unit Letter K H 1 9 8 O Feet From The S Line and 2 3 1 0 Feet From The W
Line of Section 5 Township 1 7 S Range 2 9 E ., NMPM, Eddy County

ITI. DFSIGNATION OF TRANSPORTER OF OII ANID NATURAL GAS

Nome of Authorized T;:Tuporl"er of Ofl & or Condenscte [}

Navajo

r H
IVl dd : G SN l

Aazarmes (Give address to which approved copy of this form <1 to be sent)}

N. Freeman Artesia NM 88210

Name of Authorizxed Transporter ¢f Castnghead Gas m of Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
Conoco ‘ P.0. Box 2197 Houston Tx. 77001

I wall produces ofl or liquids, rUnu , Sec, :TWp. :Rqe. 1= gas actually cennected? , When

qgive location of tanks. : JJ 5 4'178 :29E Yes z 3/6/84
If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE DIVISION

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

(Signature)

Title
4/24)84 rute

(Date)

Ol CR&&E%V@T]I

APPROVED__riE;E;EEEI‘ y 19
BY :

Supervisor Distriet B
TITLE

This form is to be filed In compllance with muLE 1104,

If this is a request for alloweble for & newly drilled or deepen
woll, this form muat bes accompanied by a tabulation of the deviati
tests taken on the well in accordance with nuULEK 111,

All soctions of this form must be filled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changes of owne
well name or number, or transporter, or other such chenge of conditic

Sepsrate Forms C-104 must be filed for esch pool in multip
comoleted wells,



