STATE OF NEW MEXICO

ENERGY Ao MINERALS OEPARTM_ENT Form C-104
0. 00 (0P 0 Saettves Revised 10-01.78
20T n eyt iou OlL CONSERVATION DIVISION po 0sares
SANTA FE
i P.O. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Y.lllm"l o
oas REQUEST FOR ALLOWABLE
OPERATON . AND -
I"'“""“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OP.'W

c/o %i; Reiports & Gas Services, Inc., P.0. Box 755, Hobbs, New Mexico 88241
oston(s

ot liling (Check proper box) Other (Please explain)
New Wel) Change In Transporter of:
Recompletion 8 o1} Dry Gas .
Chenge in Ownership Casingheod Gas Condensate | Effective 12/1/86

:‘,,:"m:.‘ :;'::::'::.‘i:,.,.::m Conoco, Inc., Box 460, Hobbs, New Mexico 88240

IL. DESCRIPTION OF WELL AND LEASE :
Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Leuse Nome
East EK Unit 7 Eagt EK Queen State, Federal or Fee  grate 0G-1633
Locatlon .
Untttover G : 2310 _ Feet From The NOTth  Line and 1980 Feet From The East
Line of Section 22 Township 189 Range TR » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Autharized Tronsporter of Ol (X ot Condensate [ Address (Give address to wAich approved copy of this form iz to be sent)
Z P.O, Box 1267, Ponca Citv, OK 74603
Name of Avthorized Transporter of Casinghead Gas ] ot Dty Gas O Address (Give address to which approved copy of this form is 1o be sent)
1f well prod ot or liquid :Ulul ., Sec. 'ITwp. :Rq.. 1s gas actually connected? | When
give location of tonka. : e : 29 : 185 ' 34F :

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

NOTE: Complete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Divis}on have || APPROVED , 19
been complied with 20d that the information given is true and complete to the best of i

foy knowledge and belief. BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY | SUPERVISCR
TITLE _

This form is to be filed in compliance with ruLE 1104,
If this is a request for allowable for & newly drilled or deepened
{Signatwe) well, this form must be accompanied by & tabulation of the devistion
tests teken on the well in accordance with muLE 111,

Agent
= (Title) All sections of this form must be filled out completely for allow
able on new and recompleted wella.
4/13/87 Fill out only Sections I, I, Il, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separste Forms C.104 must be filed for each pool in multiply
comoleted wella.







