p—

RE(EEWED BY
FEB 121987

0. C.D.
STATE OF NEW MEXICO ARTESIA, OFFICE 7
ENERGY ano MINERALS DEPARTMENT Form C-104
orm G-
0. 80 tosite SutLives RAevised 10-01-78
CISTRIBUT For Q08-01-83

L (CTLIL LI OIL CONSERVATION DIVISION Page

ey ~T=7 P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LANOD OFFICE

TRANSPORTER |t

aas | / REQUEST FOR ALLOWABLE

OPERATOR

PRORATION OF FICE AND
I—_———: AUTHOR’}ZATlON TO TRANSPORT OIL AND NATURAL GAS

Oreraiot

Indian Wells 0il Company
Addrees
6601 Arden Road . _ San Angelo, Texas 7690L
Reeson(s) tor tiling (Check proper box) Other (Please explain) WELL s I
D New Well Chanqe in Transporter of: :
. Recompletion oul Dry Gas
Chenge in Ownership Casinghead Gas Condensate

’.'n:":::,'“": :r:z::‘::.‘i?n::“'b{esa Operating Limited Partnership, P.0. Box 2009, Amarillo, TX 79189

1. DESCRIPTION OF WELL AND LEASE _
Pool Name, Inciuding Formation Kind of Lease Lease No.

Lecse Name Well No.
SIEGREST STATE 1 Siegrest Draw - Wolfcamp State, Federal or Fee  State LG 3216
Location
Unit Letter H H 1980 Feet From Tho_l_.ﬁ‘_:_h__l.mc and 990 Feet From The east
Line of Section 25 Township 19s Range 23E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl D or Condensste (] Addreas (Give address (o which approved copy of tAis form is (o be sent)

-

NONE
Name of Authorized Transporter of Casinghead Gas () or Ory Gas (] Address (Give address to which approved copy of tAis form (s to be sent)
NONE 2-20-87
| Unit | Sec. "Twp. | Rqe. is gas actually connected? , When ch J d,

I{ wel] produces cil or liquids,

give location of tanks. i

' 1 | '
A it 1 A

I 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 OIL CONSERVATION DIVISION
I hereby certify that the rules and regulacions of the Qil Conservation Division have || APPROVED FEB 1 9 1987 , 19
been complied with and that the information given is true and complete to the best of ~
my knowledge and belief. T By *_Origina! Signed Ry
Hes A Claments
TITLE e ——
@ Superviior Listrict
This form is to be filed in compliance with AauL L 1104,
Loy Cpebop
& If this is a request for sllowable for s newly drilled or deepened
v } (Signatwre) well, this form must be accompanied by s tabulation of the deviation
Area Engineer tests taken on the well in accordance with RULE 118,
(Title) All sectionse of thia form must be fliled out completely for allows
2/11/87 sble on new and recompleted wells. .
. Fitl out only Sections I, I, I, and VI for changes of owner,
(Date) well neme or number, or tranaporter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool In multiply
comoleted wells.



