STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C-104

o9, 90 (ePige BREBIVED ) Revisad 10-01.78
2o OIL CONSERVATION DIVISION pooas 2001
e ~ P. 0. BOX 2088
u..0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMBPORT R o

gas | REQUEST FOR ALLOWABLE
OPERATOR AND
a TRonATOn A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”fﬂiﬂf
Kelly H. Baxter
Address
P.0. Box 11193, Midland, TX 79702
Reoson(s) Tor liling (Check proper box) Other (Please explain)
New Well Change In Tranaporter of:
Recompietion @ Cil Dry Gas
D Change In Ownarship D Casinghead Gas Condcr-mmo

If change of ownership give name
and address of previous owner

v I1. DESCRIPTION OF WELL AND LEASE

p

L.euse Name Well No,| Pool Mame, Including Formation Kind of Lease Leane No.
Rob Clay State 1 East Caprock, Devonian |sStats, FederalorFee State B-9948-{
l.ocatrion
Unit Letter F H l 9 80 ' Feet From The WeSt__ Line and 16 50 ! Feet From The North
Line of Section 23 Township 128 Range 32E . NMPM, Lea County

Enron OR Trading & Transportation Co.

x L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Avthorized Trousporter of Ol (3] or Condensate ] Address {Give, # i r g opy.f this fopm igdo be sent)
‘ | ) Houslon, X 773811184 ive 7-1-88
ARG BT~ AV R = I~ 1~ ¥ ¢ W2V T 8 e AP s et B s WA SN
Mame of Authotized Tiansporter of Casinghead Gas () or Dry Gas () Addreas (Give address to which approved copy of this form is to be sent}
NONE , Zoosemliifc . .
=Ty T W
I well produces ofl or liquids, ,Unit | Sec. ;T‘”’" , Rae. Is gas actually connected? : hen
) ' |
give location of tanks. P ' 23 ;128 ‘' 32F Na .

If this production is commingled with that from sny other lease or pool, give commingling order number:

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

X V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
{
1 heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED G' CT 1 3 “381 , 19
been complied with and that the information given is true and complete 1o the best of Ori
my knowledge and belief. gy g. Signed by
Raufz
TITLE Geologist
| . This form is to be flled in compliance with RULE 1104,
- If this s a request for allowable for & aewly drilled or doepened
{ (Signoture) wall, this form must be accompanied by a tabulation of the deviatien
owner tests taken on the well in accordance with AULE (11,
.o All :cctlpixl of this form must be fliled out completely for allow~
(Tute) atile on new and recompieted wells.
10/7/817 : Fill odt only Sectiune 1, I, I, end VI for changes of owner,
(Date) wall name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
caompletéd wells.







