STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
»e. 0F tovie NeCiivES Revised 10-01-78
___onrnimulion OlL CONSERVATION DIVISION pormay 060183
AnTA P
vy P. 0. BOX 2088
u.s.G.s, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSPOATERN oI
cas REQUEST FOR ALLOWABLE
OPERATOR AND
I"“"‘“ rees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('Dwmo:
Orbit Enterprises, Inc.
Address
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, New Mexico 8824 |
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Ttonsporter of:
D Recompletion OH D Dry Gas Effective 4/1/90
D Clange 1n Ownership D Casinghead Gas Condensate
I chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Nama Well No.| Pool Name, Including Formatton Xind of Lecse Lease No.
Partin 35 I Chaveroo San Andres State, Federal or Fee Fee
L.oecation
Unit Letter B 660 Feet From The SQI_'t b Line and 1980 Feet From The EaSt
Line of Section 3 Township 7 8 Ranqe 32 E . NMPM,  Roosevelt County

[II. DESIGNATION OF TRA]

} Name ol Authorized Transporter of

Enron 0il Trading & Tkffegtive 41830

R OF OIL AND NATURAL GAS
» ) Address (Give address to which approved copy of this form is o be sent)

P.O. Box 1188, Houston, TX 77251-1188

|

| Name o! Authortzed Transporter of Casinghead Gas ] or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

| None

: TUn1t : Sec. " Twp. 'Rge. Is gas actuaily connected? ) When

{ 11 well produces oLl or liquids, ' ' ' !

; | [ \

i qive location of tarks. ; B N 35 ) 7S ' 32E No ! B

i 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 COMPLIANCE
I hereby certify that the rules and rey wlauons of the Oil Conservanion Division have

becn complied with and that the informarion given is truc and complete to the best of
my knowledge and beiiet.

/i

(Signoture}

Agent
(Tiile)

5/18/90

(Date)

oL CO”‘WV T

APPROVED

WISION
L
y MY SEXTO . 19

DISTRICT § SUPERVISL?

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & requast for allowable for a cewly drilled or deepenc:i
well, this form must be sccompanicd by s tabulution of the deviaticn
tents taken on the well in accordance with mRULE 11},

All sections of this form must be fili. * out completealy for allov-
able on new and recompleted wells.

Fill ocut only Sections I, II, IlI, and VI for chsngee of owner,
well name cr numbar, cr transporter, or other such chanyge of conditiciu

Separate Forms C-104 rmust be [lled for each pool in multiply

completed wells,



