STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 90 100440 Secatvee Revised 10-01.78
oRTaeUTioN OIL CONSERVATION DIVISION oy 018
SANTA FE
PITY ] P.O. BOX 2088
VoA, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRAMMPONTER on ‘
SAs REQUEST FOR ALLOWABLE
OPERATON AND
l—"“—"—""—'"“# AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotor
_%LQ_?H_%?QQI : obbs, New Mexico 88241
eeson(s) for tiling (Check proper box) Other (Please explain)
New Well . Change 1n Tronsporter of:
Recompletion on Dry Gas
Chenge In Owneeship =~~~ - = - Cesinghead Gas Condensate Effictive 12/1/86
I chenge of ownership give aseve. .. . B _ :
and eddress of previous owner— __Conoco, Inc., Box 460, Hobbs, New Mexico 88240
II. DESCRIPTION OF SB -
Lesse Nams Well No.| Pool Name, Including Formation Kind of Lease Lease No.
| __East FK Unit I 6 | East FK Queen e TodalorPe State  F-3072-3 |
Loceation )
Unit Lottor____P ;660 Feet From The_South _ tineand 660 Feet From The East
Line of Section 22 “Township 18S Range 34E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Q! [ or Condensate [ Address (Give address to which approved copy of thiz form is to be seat)
Injection Well
Name of Authorized Transporter of C head Gas (] ot Dry Gas ) Address (Give address to whicA approved copy of tAis form (s to be sent)
v N T T
1 well produces ol or Jiquids, ,Unit Sec.  [Twp. 'Rge.  |Is qas actudlly connecied? T When
qive location of tonks. : JI Jl : :

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.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and tegulations of the Oil Coaservation Division have
been complied with and that the informacion given is true and complete to the best of

(Signaiwse)

Agent
(Title)

4/13/87
(Date)

OIL CONSERVATION DIVISION
APPROVED SEER 251987

BY—W :
TITLE 1CT | SUPERVISOR

This form is to be {lled in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompenied by s tabulation of the deviation
‘tests taken on the well in accordance with AULE 114,

. 19

All sections of this forms must be fllled out completely for allow~ .

able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



