STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
®e, 00 1ecia0 Sectiete ) Revised 10.01.78
__omtnieurion OIL CONSERVATION DIVISION poy 0183
ey P. 0. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OF 7ICE
Taamsronren (24
a4ae REQUEST FOR ALLOWABLE
FeomaTwn ST AND
i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o-youuu
Tom L. Ingram
Address :
P. 0. Box 1757, Roswell, NM 88201 '
Reoson(s) for liling {Check proper box) Other (Please explain)
New Vell Chanqe in Tronsporter of:
D Recompletion m ol Dry Gas
D Change in Ownarship D Casinghead Cas Condensate
If change of ownership give name
snd address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation XKind of Lease LLecse No. .
King Davis Federal 3 | Allison Pennsylvania State, Federal or Fee  Fodera] NM-OZQJS!
Location I
Unit Letter H : ] 980 Feot From ThoM_Llno ond 660 Feet Ftom The East {
Line of Section 28 Township 8S . Range 37E « NMPM, ROOSGVE] t County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportor of Oil m ot Condensate D Aadrens (Give address 10 which approved copy of this form is o be sent) ;
Jadco Purchasing Corp. 4606 E. 67th, Suite 491, Tulsa., OK 74136 !
Name of Authorized Transporter of Cosinghead Gas m ot Ory Cas () Address (Cive address 1o which approved copy of thts form is to be sent) ,
Warren Petroleum Corp. Box 1589, Tulsa, OK 74102 |
, Unit (Sec.  ITwp. 'Rqe. 1s gas actually cannected? , When . l _

§f well produces oil or {iquids,

aive location of tanka. v C v 28 t 85  37E Yes . January. 1973

1 A

f 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

heseby centify that the rules and regulations of the Oil Conservation Division have ) APPROVED JUl 1 0 1987 . 19
»een complied with and thac the information given is true and complete to the best of
ny knowledge and belief. BY

DISTRICT | SUPERVISOR

TITLE
‘This fom ls to be filed In compliance with pyL & 1104,

—CJM 1€ this ls a request {or sllowable (or 8 aewly drilled or deepenvc

T GigRetws well, this form must be accompanied by a tabulation of the deviatiun
c tests taken on the wsll in accordance with RULEK 11,

All sections of thia form must be fliled out completely for aliow-

Tom L. Ingram - Operator

J‘ 1y 8. 1987 & (Title) able on new and recompleted wella.
uly o, Fill out only Sections I, II. III, and VI for changes of owner.
(Date) well name or number, or transporter, or other such change of conditian.

Separsie Forms C-104 muet be filed for esch pool in multiply
comoleted wells. .
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