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C1AC OF NEW MEXICO

(550 ey IANERAT L DEPARTMENT ' _ Form € 104
1 es ar vesies sestrone ' Reviece 10 01-78
T emimivurnon T OIL CONSERVATION DIVISION ooy o
-:f;"f:-" P. O. BOX 2088 :
Ut SANTA FE, NEW MEXICO 87501

.:.:ih vrrKtg

taarerontga L2

REQUEST FOR ALLOWABLE
OPPrAIDA AND
DitnAtonprres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

]

Opatviot

| " Russell Tramell

T

. ¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

“‘ —-\'-u‘j e l-ng tleck peoper dua) Om}-/.'.‘.':;:vpdnnn)

j "-, e \ ol Chanqe (n Tionsrorter of: Effective 14/1/85
() mecrmptenion ou Ory Gas

i -,x:' Chrnne in Ownerehip Casinghoad Gas Condensate

If chenge of ownership give ASA® Tonngco 031 Co., 7990 1.H., 10 West, San Antonio, Texas 78230

and sdaress of previous ownes

HDECSCRIFTION OF WELL AND LEASE

‘Leuss Honw Well No.| Pool Name, Including Formation Kind of Leaso Leasse ¢

s sesa Queen Unit 17 mesa Queen Associated State, Federal or Feo  State K-847

" Ccatlon —
Unit Lelter M : _330 Faet From 1»,..___831_1_21’_1__;,,.. and ___990 Feot From The We st —

L Line of fection 17 Township 16 5 Rongo 3? K , NMPM, Lea Count

1L DESIGNATION OF TRANE%RTER OF OlL. AND NATURAL GAS

iicra of Authotisod Jronspoties of Ol o Condensare () ] Asa:eos (Cive oddress 10 which opproved copy of this form wa 10 be senr)

. Navajo Refining Company P. 0. Box 159, Artesia, New Mexico 88210

"u'.:f-:'v’t Authorlaed Transporter of Casinghoad Gas ()  of Diy Gas [ Address (Give address 10 which epproved copy of thia form 13 (0 be seni;

None - Gas TSTM

— ‘Uit Seec. "Twp. ' Rqe. Is gas actually cennecied? , When
! well preduces ol or Jiquids, 0 L 16 . 168 . 3?E NO
cive 1acation of 1onk s, : : ; . !
N - R

this productivn is commingled with thet from any othes lesse or pool, give commingling order number:

olL COW%{?/A{ lgNl &?{%S'DN

217y sty ha the tules and tegulations of the Qil Conservation Division have || APPROVED
- oomplied with and thad the information given is true and complete to the best of

4 ewledic wnd behef. oy ORIGINAL SIBNED BY JZHRY SEXPON
T SUPERVISOR

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

vIL CERTIFICATE OF COMPLIANCE

———
—

19

‘ TITLE

M Thia form ia to de filed In complience with RuL Z 1104,

1 this le a sequest {or allowable for s newly drilied of deeper
(Slgnatwre) weall, this form must be eccompaniod by s tabulation of the deviat.
Agent tosts taken on tho well In sccordance with nuL g 111,

(Tisls) Al] soctions of this form @ust bo fliled cut completely for slic
adble on now end recompleted wella.
5/14/85

Fill out only Sectione §, II. IO, ana VI {or changos of own.
(Dote) woll name or number, or transportes, or other such chango of cunditic

Sopsrate Forms C-104 must be filed for oech poal In multiy
comolatad wells.

-



