STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
0. OF ¢OPIe0 SeLEtvee Revised 100178
SraieuTiow OIL CONSERVATION DIVISION Ariatiae
SANTA FQ
rr P.O. BOX 2088
u.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER o,
TN REQUEST FOR ALLOWABLE
OPERATOR . AND )
Lemmtree s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeter

Www_hbs New Mexico 88241
eoson(s) for fili Other (Please explain)

iling (Check proper box)
New Well Change in Trensporter of:
Recomplotion (o1} Dey Gas
Change ta Ownership Casingheod Gos Condensate Effective 12/1/86

i { i
2nd sddoess of previous owser _Conoco, Inc,. Box 460, Hobbs, New Mexico 88240

II. DESCRIPTION OF :
L.esae Nems Well No.| Pool Name, Including Formation Kind of Lease Lease No.
. . . . 4 E t E Queen State, Federal or Fee - State E-2519-2
Locstion ‘

Unit Lottor N :.330 Feet From The_South  tineana__1980 Feet From The West
Line of Section 29 Township iRe Range UF . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter of Ol or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Injection Well
Name of Authocized Transporier of Casinghead Gas (]  o¢ Dty Gas [ Address (Give address to whicA approved copy of tAis form is to be sent)

:Unlt o Sec, T'M :Rqo. Is gas actually connected? ; When

' t t ' 1,
A ' 1 A A

1{ well producee ofl or Jiquids,
give locotion of tanks.

11 this production is commingied with that from eny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ’

OIL CONSERVATION DIVISION

g AN”E 4T '
1 hereby cerify that the rules and regulations of the Oil Conservation Division have || APPROVED = 'F’;T | ?QR? . 19
been complied with and that the information given is true and complete to the besc of o o
my knowiedge and belicf. v 8y
T T ORIGINAL S ION D Y ERR Y SEX O
, TITLE DISTRICT | SUPERVISOR
z z _ { : 2 ; This form is to be filed in compliance with RULEZ 1104,
If this is a request for allowable for & newly driiled or deepened
(Signatwrs) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111, :
- Aﬂn_i tele) All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.
4/13/87 Fill out only Sections I, II. III, and VI for changee of owner,
{Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 muset be filed for each pool in multiply
comoleted wells.







