STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
50, 00 COPH O BeetMee . Revised 100178
ouraleuTion OIL CONSERVATION DIVISION diriandans
SANTYA FR
riLe P. 0. BOX 2088
VeS8, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
Taamsronven |24
sas REQUEST FOR ALLOWABLE
' OPERATON AND -
I""""“’" oreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1 Cperorer
Nearburg Producing Company
Addross

P.0. Box 31405 Dallas, Texas 75231

Reeson(s) lor liling (Check proper box)

Other {Please explain)

New Weoli Change in Trensporter of: .
Recomplotion o Dry Gas *% Effective date 11/27/85.
Chenge in Ownership *%& Ceasinghead Gas Condensate
u { ownership ¢i :
‘.“"m:. o wio:.‘o‘:.::"‘ Chama Petroleum Company P.0. Box 31405, Dallas, Texas 75231
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Skinner Federal Cato San Andres State, Federal or Fee  Federal NM-142321
Loceation
Unit Loster___ A .__660 Feot From The ___NOTth {ine'ana__660 Feet From The __EaSt
Line of Sectton O Township 85 Ranqe 30E . NMPM, Chaves County

ot Condensate ]

Nome of Authorized Tronsporter of Ol

Koch 0il Company

III. DESIGNATION OF TRANSP%RTER OF OIL AND NATURAL GAS

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

P.0. Box 1558, Breckenridge, TX 76024

Name of Authocized Transporter of Casinghead mﬁ ot Dry Gas ) Address (Give address to whicA approved copy of this form is o be sent)
Cities Service 0il & Gas Corp. Bartlesville, OK
¥ Unit Sec. T Twp. 'Rqe. 1s gas octually connected? When
1{ well producese oil ot iiquids, [ ' . ' ! '
qive locetton of tanks. ' P ! 5 ! 8 o 30 YES : 8-1-68

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

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

(Signas

Regulatory & Production
- (Tile)
12/19/85
(Date)

OlL C NSERVATIQN DIVISION
JAN 2 1 1568

APPROVED s 19

T e CZIION
BisYRICT | sUFER visOR )

By

TITLE

This form is to be flled in compliance with mULE 1104,

If this le a request for allowsable for a newly drilled or deepened
wel], this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordance with AyLE 111,

All sections of this form muat be fllled cut completely for allows
able on new and recompleted wells.

Fill out only Sectione I, II. IU, and VI (or changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be (lled for each pool in multiply

comoleted wells.






