STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
> . Form C-104
0. 0 100170 settIvED Revised 10-01-78
__oirneut ion OIL CONSERVATION DIVISION pormas 000Te3
NTYA PR
e P. Q. BOX 2088
u.3.0.8. SANTA FE, NEW MEXICO 87501
LAXD OF FICK
TRamsronTen |2
cas REQUEST FOR ALLOWABLE
OPERATOR AND
l'"“"“’“ rre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.09.10‘0‘
DYAD ASSOCIATES
Address
1100 Petrcleum Building; Midland, Texas 79701
&Ci'm(‘) for filing (Check proper box) Other (Please explain)
New ¥Weol} Chanqe in Tranaporter of:
D Recomplsiion Don DD:YGG: 500 bbls.
D Change in Ownership D Cusinghead Gas D Condensate Te S t A] ] owa b] e
If chenge of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
L_ecse Nams Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Field, 1 Gladiola (Wolfcamp) State, Federal or Fee  Fag
Location (1/1
Unit Letter /[\ : 1980 Feet From The North Line and 1700 Feet From The EaSt
Line of Section ' 25 Township 12-5 Range 37-E » NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS
Nome oi Authorized Tronaporter of Otl or Condensats (] Add:oss (Give address to which approved copy of this form is to be sent)

Tesoro Crude 0il1 Co. 8700 Tesoro Drive, San Antonio, TX 78286

Name of Authorized Transpotter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

Y v T T
1 Sec. Twp. Rqe. 1z gas actually connected? When
1f well produces oll or liquids, , e ¢+ o® WP e qas Y )

qive location of tonks. : v 25 ; 12-S' 37-E NO ' UNKNOWN

1 'l

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI cx-:mmcﬂr: OF COMPLIANCE ‘OIL CONSERVATION DJVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
beca complicd with and that the information given is true and complete to the best of . onN
my knowledge and belief. BY ARIGINAL ICNED BY JERRY EKT

SR ’
TITLE

% 4/\ : é; % “This form is to be [lled in compliance with mULE 1104,
' . If this is & request for allowabla for & newly drilled or deepencd

well, this form must be accompanied by s tabulation of the deviation

3 (Signatwe)
Char]es A. Adk'lSSOﬂPartner tests taksn on the well in accordance with ayLE 11,
- (Tisls) All sections of this form wust be fliled out completely for allowe
sble on new snd recompleted wells.
Auqust 30, 1984 Fill out only Sections I, II, IlI, eand VI for changes of owner,
. (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comopleted wella, ’




