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| i New valt Change 1n Tronapuiter of: I ffective “/1/85
“ ‘! Hecimmpletion D Ot} Dry Gas
: )ZJ Croee 38 In Qwnetehip D Casinghead (as Cundensate

' chence of owaership give nene py ol o Co., 7990 I.”'._MIO West, San Antonio, Texas 78230

snd eduress ol previous owner

N DECCRITION OF WELL AND LEASE

| ieuse ivama well No.] Puool Noa.e, lncluwding Hugmation Kind ol Leuss Leaae .
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I Unit Letier C 330 Feet Fiom The Ml____ L.ine and _IIQS_Q-_ __Feet F'tom The West

{_ Line af Tection 20 Township 16 S Ronge 3? I, . Hei Lea Coun

ME_DISIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

ore 0f Avthor.zed Tionspotter of Ol Cx or Condensate | ] Aaa:eas (Give oddress 1o wAich approved capy of tAis form wa to be sent)
Navajo Refining Company P. 0. Box 159, Artesia, New Mexico 88210
) ar o1 AL hoclied ransporier of Casingnead Gas c:] ot Cry Gas D Address (Cive cddress 10 which approved copy of this form i1 to be sent)
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NOTEumndete Parts 1V and V on recerse side if necessary.
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S b and that the iatormanon given 1s truc and comipleie 1o the best ol

o and beet BY mm‘. ac.l—a B ;'-.-‘R“ qE;iFEil

DISTHICT § SURERVISOR

‘ TITLE

This form (s to be filed Ln compliance with auc g 1104,

1f this is & request for allowable for & newly drilled of deepe
well, this form must be accompanied by a tatulation of the deviat
tests tsken on the well in sccordance with mytL g 111,

(Title) All sections of this fors must be {liled cut completely for il
. able on new and recompieted wells,
5/1.,/85

Fill out only Sections 1. 1I. Ifl. sna VI for changes of own
(Date) well name or number, or transporter, or other auch change of cunc |

Sepsrate Forms C-104 must be flled for eech pool In r iy
comoleted wclls,



