STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

completed walls.

Form C-104
*0. 87 COrige Betlivee Reviseg 10:01-78
For 06-01-63
Qurnieurion OIL CONSERVATION DIVISION porne!
SANTA FE age
Py P. 0. BOX 2088
| u.s.as. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRawsronTen (O
aas REQUEST FOR ALLOWABLE
OPERATON
| »nomaTiom OrFicK . AND
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetaior —
Jimmy Condra
Address 1
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 |
choﬂf) for ‘i]ing {Check proper box) Cther (Please explain) T R
New Veli Change in Transporter of: E
|
D Recoawletion [ﬁou D Dry Gas Effective 3-1-88 i
Change In Ownership D Casinghead Gas D Condensate
I change of ownership give name
and address of previous owner L
II. DESCRIPTION OF WELL AND LEASE
Legss Nane well No.| Pocl Nocme, including Formation XKind of Leacse { L_{u':f‘f-4>
Yoakum 1 Chaveroo San Andres State, Fedesal or Feo Fee |
Location -—
Unit Letter K ; 1980 Feet From The South __Line and 1980 Feet From The West B E
Line of Section 15 Township 88 Rangs 33E . NMPM, Chaves County |
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nome of Authorized Trousporter of Cllm or Condensate [ Adcress (Give acdress to which approved copy of this form i3 to be scnt)
JM Petroleum Corporation 2323 Bryan, LB#185, Dallas , TX 75201 :
Name of Authorized Tranaporter of Cansinghead Gas @( ot Cry Gas (] Address (Give address to which approved copy of this form (s (0 be ser:, o
| Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
; 1 well produces o1l or liquids, FJnll :Sac. ;T'npA ;Rce. Is gas aciuaily connected? \ ‘when -
| give location of tanks. © K : 15 i 8S + 33E Yes ! 3-9-84
1l this production ie commingled with that from &ny other !esse or pool, give comminglir.g order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION
. . Min 2 - 1948
1 hereby cerufy that the rules and regulations of the Oil Conservaticn Division have || APPROVED 7% 1% % i T
ocen complied with and that the informanion given is true and complite 1o the best of
my knowledge and belicf. ) by__ ORIGINAL SIGNED BY JERRYSEXTON
DISTRICT | SUPERVISOR ™
TITLE -
/j. j/» 4 This form I8 to be filed in compliance with wuLE 1102,
Lot ‘/ a4 If thic {g @ request for alloweble for & nwwly drillud =r 2. - il
(Signatre) well, thle foirn muet be sccomparled by « tabuistion of the coviot.. .
Acent teels teken on the woll In sccordance with MLy Y11,
— Sl
(Tirle) All sectione of this forc: must be flllcd cut compluwsly oo wib.
3-3-88 sble on nuw «nd recompleted walls,
Fill out only Sactions I, Il I, end VI for chanves of ownr.
(Date) well name or number, or trensorter or other vuch chenye ¢i v it
Seperate Forms C-104 muetl be filed [or wach pool in rult!,.






