7 STATE OF NEW MEXICU

ENERGY ano MINERALS DEPARTMENT
. Form C-104
S, 89 ¢0Piq0 Saqa v Rev'sed 100"78
1. : For 060183
I OIL CONSERVATION DIVISION Page
fiLe P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

V.s.0.8,

LAND OFFIiCE

TRAusPORTER 2w
oas | REQUEST FOR ALLOWABLE
orcnavon AND
I"'°'"‘°" orrees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.fclol
Glenday Corporation of Nevada
Address

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, New Mexico 88241
Other (Please cxplain)

-ﬂucon(t) for filing (Check proper box)
N well Chanqge in Trans er of:
L] e T ) o e Effective 10/1/86

(] Recomptetson 8 on

Chanqge in Ownership Castingheod Gas D Condensate

If chenge of ::':,‘;::‘;3,“‘,::"::“' Stringer 0il & Gas, P. 0. Box 3037, San Angelo, Texas 76902

.

II. DESCRIPTION OF WELL AND LEASE NM-0108997=F
Leocse Name Well No. | Pool Name, Including Formation Kind of Lease Lecee No.
Federal 23 13 Chaveroo San Andres State, Fedetal or Fee  Federal | Above
Location
Unit Letier B : 660 Feot From The___ NOTth (ine ang 1980 Feet From The East
Line of Section 23 Township 78 . Range 33E . NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trauaporter of Ol (Xj or Condensate [} Asdress (Give address to which approved copy of this form (s to be sent)
Mobil Pipe Line Company P. 0. Box 900, Dallas, Texas 75221
Name of Authorized Ticneporter of Casinghead Gas (X) or Dry Gas ) Address (Give address to which approved copy of this form is 10 be sent)
fxy Cities Service N6b=%wc (s + Yo.Csigs|P. 0. Box 300, Tulsa, Oklahoma 74103
TUntt , Sec. T Twp. ‘Rqe.’ Is gas actually connectled? When
i 11 o8 oil liquide, ' ¢ . 1 |
well produces oil or liquide : 3 . 23 : 7S : 33E Yes . 1/67

qive location of tanks.
. n A 1 i

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

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

VI. CERTIFICATE OF COMPUANCE oiL CIJDNES%R)§A710TQ%ISION
1 hereby certify thac the riles and regulations of the Oil Coascrvation Division have || APPROVED : . 19
been complied with and that the informatioa given is true and complete to the best of . Orig. Signed by
my kmkd‘c and belief. 8Y P:\nl Wauiz ~
' Geologist

This form is to be (iled in compliance with RULE 1104,

TITLE
H If this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
Agent tests taken on the well In accordence with RULE t11.
- (Tale) All sections of this form must be {liled cut completely for allow
able on new and recompleted wells.
11/20/86 Fill out only Sections I, I, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)

Separate Forme C-104 must be filed for sach pool in multiply
completed wella.



