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[HE o we mABLGG L DEPARTMENT Form € 108
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| Lnnimines T OIL CONSERVATION CIVISION oy 41
Cene ™ #. 0. 80X 2088
o, SANTA FE, NEW MEXICO 87501
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! Tmansromrgn viL
- oae REQUEST FOR ALLOWABLE
A(‘»" ~aroa AND
frucnsrionorece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.
i"(-_;y.:mm
i fus<ell Trarell
e - —_
¢/oc 0i1 Reports & Gas Services, Inc., Box 755 , lobbs, NM 88241
T TG iAg 1T ek sreper bosg -OI—.I—LTH(—/-';O:-;('H:;p‘u|r|/ T T e
:' ~] Hew L il Change in Tionstorier of: K f’t‘ective L/I/BS
' i MHecoampierion [o]]] Dry Gas
X ;(:; Ches 20 In Ownetship Casinghead Ges B Condensats
vt ohaenn of mrevtonstounmr s Tenneco 0il Co., 7990 1.H. 10 West, San Antonio, Texas 78230
oDECCRNTION OF WELL AND LEASE :
| Cevse feama Well No. | Pool Name, Including Formation Kind of Lease Cenne
| mesa Queen Unit 15 Mesa Queen Associated State, Federal or Fee  State [E-641-
' tucaiton )
{ Unit [ evrer K B 2310 Feet From Th-__s?_‘it_l}__l_lno and _______ié__s_o____ Feet From The _we st
Line of Tection 16 Townehs 16 S Rence 32 K . NMPM, Lea Caur
" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘‘one o1 Auihoiited Trensporter ef Ot ot Condensate () Aaaress (Cive address to which approved copy of this form ta 16 be sent)
i Navajo Refining Company P. 0. Box 159, Artesia, New Mexico 88210
t3rh 01 ALthotited Tronsporier of Casinghead Goe () ot Diy Gaa T Address (Cive address 10 which approved ¢opy of tAis form 15 1o be sent)
lone - Gas TSTM
"_’_-'-__ : Unit |, Sec. ' Twp, :Rqo. Is gas actually connecied? , When
i e e L 116 i 165 ! 32E No :
B — A 4 1 A " ——
. this production ie commingled with that from sny other jesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary,
‘L. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
ity ety that the rules and regulations of the Qi) Conservation Division have . APPROVED i - o T
1 -icmphea wich and thad the intormation given 13 true and complere 1o the best of
vowtedie Lod behet. a8y SIGHED BY FIRY SEXPON
DISTRICT | SUPERVISOR
. TITLE
M Thie form s to be (lled In compliance with nuL g 1104,
1f this Is & sequest for sllowable for a newly drilled or deepe:
(Signatwe) well, this form must be sccompanied by a tabulstion of the deviat
Agent tests taken on the well Iln accordance with muL K 111,
(Tale) Alf sections of this form must be (llled eut completely for all
/1 /8 able on new and recompieted wells.
- 5/14/85 Fill out only Sectione 1. 11, III, and VI for changes of own
(Daie) well name or number, or transporter, or other auch change of condit

Seperste Forms C-104 must be filed for each poal in muly]
comopleied wells,
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