STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104

0. 86 os14s BetLIvey C ) Revised 10-01.78
L (- 'OIL CONSERVATION DIVISION Sl
riLg P. O, BOX. 2088
u.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OPPFiICR
TRANSFPORTER o

saa \ REQUEST FOR ALLOWABLE

OPCRATOR : AND

PROBATION OFVICE

L.
Operotor

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

SPENCE _ENERGY COMPANY
Adwress 381 Two Energy Square, 4849 Greenville Ave.

Dallas, Texas 75206

seson(s) tor tiling (Check proper box) Other (Please expiain)
(X New weur. : - Change in Transporter ofs *Request Temporary Allowable
| Recompletion - Boﬂ" : "Dry Gas- Estimated 3300 BO during
Change in Ownership Casinghead Gas Condensate September testinq

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool -Name, Including Formation Kind of Lease Lease No.
Kellahin 14 State : 2 _|South Flying M — Bough |[Stote Fedemsiorfee- State ([LG-1041
Location
Unit Letter P : 33 O Feet Frem The- SOUth Line and . 7 0 0 Feet From The ‘East
Line of Section 1 4 Township 98 Aange 3 2 E . NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transparter of Ol [X] or Condensate () Address (Give address to which approved copy of this form ix to be sent)
NAVAJO REFINING COMPANY ' P.O. Drawer 159, Artesia, N.M. 88210

Name of Authorized Transporter of Casinghead Gas (] ot Ory Gas (] Addreas (Give address 10 which approved copy of this form is to be sent)
WARREN PETROLEUM COMPANY . P-0. Box 1589, Tulsa, OK 74102

I well produces ol er liquids, Unu | Sec. :Twp. ,Rae. Is gas actually connected? ; When

qive location of tanks, L P : 14 : 98 ' 32E No . 1 ]

{{ this production is commingled with that trom any other lease or pool, give commingling order numbert No

NOTE: Complete Parts IV and V on reverse side if ﬂete:.m'y

V1. CERTIFICATE OF COMPLIANCE ', OIL CONSERVATION DIVISION

- ) -1
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED .19
beea complied with and that the information given is true and complete to the best of

my knowledge and belief. BY
T ORIGINACSIGRED BY JERRY SEXTON T

TiITLE __________ DISTRICY ) SUPERVISOR
/L/I/Z/(/ / This {orm I8 to be filed in compliance with ayuLZ 1104,
A If this {a a requeat for allowable for & aewly drilled or deepened

JE Y W. mm"l well, this form must be accompanied by a tabulation of the deviation
gent tests taken on the well in accordance with RULEK 11,
(Tlle) / All sections of thia form must be fllled out completely for allow
able on new and recompleted wells.
Seotember 18, 1987 Fill out only Sections 1, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of :ondluon.

Separate Forms C-104 must be flled for sach poo! in multinly
c¢omoleted wells.

* Final C-104 will be filed after 24-hour pump test.







