™ STATE OF NEW MEXICU
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

__ontnimetion OlL CONSERVATION DIVISION Pooey oo
L P, O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFFICR
TRANSPORYER o
- o REQUEST FOR ALLOWABLE
Pﬁ:::::ﬂ QrFrCR AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p«amt
Glenday Corporation of Nevada
Address
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, New Mexico 88241
Reoson(s) tor tiling (Check proper box) Other (Please explain)
New Well Chanqge in Transporter of: .
[ n rotion [Jou Dry Gas Effective 10/1/86
Change tn Ownership D Casinghead Gas Condensate
If change of ownership give nemve g ynoer 0f1 & Gas, P. O. Box 3037, San Angelo, Texas 76902

and address of previous owner

NM~0108997-B

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Namae, Including Formation Kind of Lecse Leces No.
Federal 23 9 Chaveroo San Andres State, Fedesal or Fes  Federal Above
Location
Unit Letter H H 1980 Feet From Tho_Mh__Llnn and 660 Feet From The East
23 75 Range 33E . NMPM, Roosevelt County

Line of Section Township

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol (X ot Condensate ()

Mobil Pipe Line Company

Address (Give address to which approved copy of this form is 1o be seat)

P. 0. Box 900, Dallas, Texas 75221

Name of Authotized Tronsporter of Casinghead Gas (X] of Dty Gas{_)

Address (Give address 10 which approved copy of this form is t0 be sent)

By Cities Service N%-%nc.[ﬂ/ﬁg . ZQI*@W P. 0. Box 300, Tulsa, Oklahoma 74103
Tunit ; Sec. T Twp. TRqe./ 1s gas cctually connected? , When
{{ well produces oil or liquide, 0 . .
{ give locatien of tanks. : J ' 23 : 7S ' 33E Yes 1 ]_/67

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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the riles and regulations of the Oil Coascrvation Division have
been complied with aad that the information given is true and complete to the best of
my knowledge and belief.

{Signature)
Agent
{Tile)

11/20/86
(Date)

OIL CONSERVATION DIVISION
[Sls1V

APPROVED il s V19
Orig. Signed by
ey _
logis
TITLE Geologist

This form is to be {iled in compliance with AUt € 1104,

If this is a requeat for aliowable for & newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 131,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sectione I, II, Ill, and VI for changes of owner,
well name or numbee, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comopleted walls.



