e .

7 STATE OF NEW MEXITCU
ENERGY &no MINERALS DEPARTMENT

Form C.104
Reovised 10-01-78

_oinevtion OIL CONSERVATION DIVISION pormay 00013

il P. O. BOX 2088

v.s.o.s. SANTA FE, NEW MEXICO 87501

LANO OFFiCE

TRANSFPORY RN ow

cas REQUEST FOR ALLOWASBLE

OoFfgrRAYOR AND

PRONATLION OFFiCa
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)po«noc

Glenday Corporation of Nevada
Address
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, New Mexico 88241
Reeson(s) lor {iTing (Check proper box) Other (Please cxplain)
New Well Chanqe in Transporter of: .

[ Recomptetion [ ou Dry Gas Effective 10/1/86

Change in Ownership D Casingheod Gas Condensate
If change of :7;‘::::‘;3“2',,’":"“' Stringer 0il & Gas, P. O. Box 3037, San Angelo, Texas 76902
II. DESCRIPTION OF WELL AND LEASE NM-044701-A
Lecss Nams Weli No.| Pool Name, Including Formation Kind of Lease Leces No.

Federal 22 5 Chaveroco San Andres State, Federal or Fee  Federal Above
Location
Unit Letter L : 1980  Feet From The___South Lineand 660 Feet From The West
Line of Section 22 Tawnship 7S Range 33E . NMPM, Raosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transposter of O1l (X ot Condensate )
Mobil Pipe Line Company

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

P. 0. Box 900, Dallas, Texas 75221

Name of Auvthorized Transporter of Casinghead Gas (X) or Dry Gas ()

<6xy~Cities Service NeI=tme L€ v (Ups ¢

Address (Give address 10 whicA approved copy of this form is to be sent)

LP. 0. Box 300, Tulsa, Oklahoma 74103

‘T Unit | Sec, T'T\vp. : Rge. 7

{f well producee oil or liquids,

. When
]

1s gas actually connected?

LK 122 1 7S 33E

give location of tanks.

N 1-67

Yes

1f 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 certify that the riles and tegulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of

my knowledge and belief.

.wa//““”‘%

_Agent
(Tile)

11/20/86
(Date)

OIL CONSERVATION DIVISION

A TR AU :
APPROVED Ui, rJBb -
Orig. Signed b
8y Panl K-;ln{-z y
Geologist
TITLE £1

This {orm is to be filed in compliance with muLE 1104,

If this 1ia a requeat for alloweble (or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatican
tests taken on the well in accordance with rULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I, I, end VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

comojeted wella.



