STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

o8- o0 torus sattinte Revised 10-01-78
_onimnen OIL CONSERVATION DIVISION A
ey P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCH
Transronven |-
Sas REQUEST FOR ALLOWASBLE
OPEMATOR AND
FROAATION OPFICH .
| AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
6wvo|u
Yates Drilling Company
Address —
207 South 4th Street, Artesia, N.M. 88210
Reoron{s) lor tiling (Check proper box) Ollx'r ’(‘P!\t.olg txp/a'tn) ] - h
New ¥ell Change in Transporter of: Lejh’,'/;a: to 7'.‘?11’8 Casm.gnead gas "rom )
[ ] Recompietion [ ou [ ory s Ev_:b wel.l must be obtaired from the
) Wellgrals-anaa 12 .
D Change in Ownership D Casinghead Gas D Condensate GO KWM

It change of ownership give ncme

and address of previous owner

1. DIESCRIPTION OF WFLL AND LEASE

A Z(T bociiie i

Kind of Leuse

Navajo Refining Company

{.caae Nanw well No.| Pool Name, Inclyging Feymation, A Lecae No. i
Garner Federal 5 G—F—_&baln% Queen Gas Area Asdstc P23 <P poderal m:m_iagzl
Locatifon ]
.71
Unit Letter . B (/-’ 330 Feet From The _ Naorth Limeand __ 2310 Feet F'rom The West
Line of Section g Township 11 g Rangas 11 F_ . NMPM, Chaves Counly.- |
1. DESIGNATION OF TRANSPORTER OF OIL AND I TURAL GAS
Narme of Authorizsg iranspurier of Cll x ot Condensate { Ascress (Give address o which approved cof; of this form is to be sent) ‘I

P.O. Box 159, Artesia, N.M. 88210 :

Name of Avthortzed Transporter of Casinghead Gas () ot Dry Gosu—:_]

Addrees (Cive address to which approvea copy of this form ts 50 be sent)

T( wel) produces oil or fiquids TUnll :EPC' :TWP' :ch' Is gas ccteally cennected? ! When
give locotien of 1anke. L J ' 34 1 128+ 31E ! !
i - —

If thie prodfuction js commingled with that from any other lesae cor pcol, give comrungling order number:

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

Vi. CERTITICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oi Cunszrvauon Division lave
been compli=d with and that the information given i, true and complete to the best of
my kiowledge and belief.

(Signctwe)
- ‘Production Clerk
(Title)
_ 10/8/84
(Date)

oL coﬁ&e[mfuiwﬁgf ON

APEROVED

BY o ORIGINALSIGMED BY IEERY SEXTON -
DIBTRICT | SUPERVISOR

.14

TITLE I

This form i8 to bo {iled in compliance with aAULE 1104,

If this i{s a request {cr allowable for B newly drilled or doepercy
well, this form mugt bty eccompanicd by a tabulation of the daviatica
tests token on the well In sccordance with muLg 111,

All cections of thia form reust be filied out complotely for ellow-
able on new snd recompleted wells.

Fill out only Sections I, II, III, and VI for changes of cwner,
well name or number, or trensportern or other such change of condition.

Separete Forms C-104 must Le filcd for esch pool in multiply
complcted wells.



RECSIVED
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