" STATE OF NEW MEXITCU
Form C-104

ENERGY anvo MINERALS DEPARTMENT
®e. 8¢ (0ries eadcivee Revised 10-01-78
e OIL CONSERVATION DIVISION pormey 050142
oy P. O. BOX 2088
veoa. SANTA FE, NEW MEXICO 87501
LAND OFFICH
TRANSPFORTER b
oas | REQUEST FOR ALLOWABLE
orgRaATON AND
l"‘°‘"“"‘ Srrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opo«uov
Glenday Corporation of Nevada
Address
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, New Mexico 88241
Reoson(s) for {iling (Check proper box) Other (Plecse explain)
D New Well Change in Transporter of: .
[ » rorton ou Dry Gas Effective 10/1/86
Casinghead Gas Condensale

Change in Ownership
I change of ::’;f;::‘;z.‘ifn::m Stringer 0il & Gas, P. 0. Box 3037, San Angelo, Texas 76902

Nin-cs 27782
Xind of Lease {ecse No.
State, Federal or Fee TFederal Above

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name Well No.} Pooi Name, Including Formation

Federal 24 3 Chaveroo San Andres
Location
Unit Letter F : 1980  Feet From The __North _Line and 1980 Feet From The West
Line of Section 24 Township 7S Range 33E . NMPM, Roosevelt County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate { ) Address (Cive address to which approved copy of this form is to be sent)
P. 0. Box 900, Dallas, Texas 75221

Name of Authorized Traunsporter of Oil X
Address (Give address to which approved copy of this form is to be sent)

Mobil Pipe Line Company

Name of Authorized Tsansporter of Casinghead Gas (X) ot Dry Gas ()
-Bxy Cities Service m&ojgy—_/%uﬂw P. 0. Box 300, Tulsa, Oklahoma 74103
Tunit | Sec. T Twp. "Rqe.” 1s gas octually connected? When
{f well es ofl or liquide, ' ! . . '
e T e 1 .

If 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.

H OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE ¢
1 hereby certify that the risles and regulations of the Oil Conscrvation Division have || APPROVED ST RSl TS
been complied with and that the information given is true and complete to the best of ) Orig Si
my knowledge and belicf. : By P, gl;iczzby

TITLE ologist

/{ﬂ This form {s to be flied in compliance with AULE 1104,
v If thie is a requeat for allowable for & newly drilled or deepened
e} we ) well, this form must be accompenied by a tabulation of the deviaticn

tests taken on the well in accordence with AULE 131,

- Aﬁen’fm” All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

11/20/86 Fill out only Sections I, II. I, and VI for changes of owner,

well asme or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 muat be filed for each pool In multiply

comoleted wells.



