STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. oF (OPee SutaIVES

OTRIGUT ION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

SAnYA FE
e P. O. BOX 2088
v.e.ca. SANTA FE, NEW MEXICO 87501
LANMD OFFICER
TRANSPORTER o
Sas REQUEST FOR ALLOWABLE
OPEZRATON AND
PRORATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crararer
-
AC;}rCle Ridee Production Inc. 55" 6!5"9030 6
ress

obbs, NM 88241

Change in Transporter of:

% o

Casingheaod Gas

[ mew weur

D Recompletion
Change in Ownaership

c/o 0il Reports & Cas Services, Inc.,, P, O, Box 755,
eoson(s) tor tiling {Check proper box)

Dry Gas
Condensate

Othet (Please explain}

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Wweil No.|} Pool Name, Including Formation Kind of Lease Lease No.
Rock Queen Unit Sec, 30 1 Caprack Queen State, Federal or Fee gtate E-7494
Location o N
Unit Letter A : 660 Feet From The __NOT th Line ond 990 Feet Ftom The East
Line of Section 30 Township 13S Range 32E . NMPM, lea County

L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asazess (Give address to which approved copy of this form is o be sent)

hm of Authorized Tranaporter of Ot} or Condensate { ]

P. Q0. Box 159, Artesia, NM 88210

Navajo Refining Company

Name of Authortzed Transporter of Casinqhead Gas () or Dry Gas [} Address (Cive address to whicA approved copy of this form is to be sent)
TUnst . Sec. U Twp, "Rqe. 1s gas actually connected? When

{{ wel]| produces oi! or liquids, [ t . . :

qive location of tanka. 1' C 'L 30 : 135 ' 32E No .

ingled with that from any other lease or pool,

1f this production is c

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulacions of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

7/1@@14444

(Signsiwre)
Agent
{Title)

11/26/86
(Date)

give commingling order number:

OlL CONSERVATION DIVISION

APPROVED ._B_E C 2 ‘IQQS

19

Orig. Signed h
By \a
Paul Eautz
TITLE Geologist

This form is to be (iled ln compliance with mutL & 1104,

If this {s a request for allowable {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
‘tests taken on the well in accordance with AuULE 113,

All sectiona of this form must be fliled out completely for allow~
able on new and recompleted welle,

Fill out only Sections I, II. Ill, and VI for changes of owner,
well name or number, or transportes, o¢ other auch change of condition.

Separate Forms C-104 must te flled for each pool In multiply

comojeted wells.






