STATE OF NEW MEXICO
ENERGY ano MINERALS CTRARTMENT

Form C.:104
*e. *¢ tocrie sqqiatvee Aevisea 1001.78
- F t 060183
e OIL CONSERVATION DIVISION sage
[~ie P.O. BOX 2088
{ us.ca. SANTA FE, NEW MEXICO 87501
| Lano orrick
YQA.QPONV'. oI
[aas REQUEST FOR ALLOWABLE )
! OFPgAaaTOn AND
{ rMoaaTow crrrcx
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
DINERO OPERATING COMPANY
Address
P.0. Drawer 10505, Midland, Texas 79702
Hesson(s) Tor filing (Check proper boxy A | Cther {Please explainy
New Weol} Change In Transporier of: !
D Recomgpletion @pll D Ory Cas l
Change In Ownership G Casinghead Cas C] Condensate ‘
I{ change of o e
*nd address of previous owner T T
(1. DESCRIPTION OF WELL AND LEASE
L rcae Name Well No.| Pool Name, Inciuding Formation : Xind of Lease Lease No.
Lea-Mex State 1 N.W. Vac. Wolfcamp | State, Federat or Fee State 13897
Location '
Unit Letter L : 980 Feet From Thc_sﬁl_t_ll_L.lnc and 660 Feet From The West
Line of Section 5 Township 178 Range 34E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil m ot Condensate Address (Give address to whichk approved copy of this form (1 t0 be senc)
Pride Pipeline Company P.O. Box 4236, Abilene, Texas 79604
Name of Authorized Trans cay or Ory Gas Address (Cive address to whicA approved copy of tAis form is to be sent)
Phillips P@E{%@ew % &d.a/ myﬁkFEbnMWpl, BPAing, Bartlesville, OK
{{ well produces otl or liquida, fU"“ ) Sec. I Twe. :an. 12 938 actuaily cannectea? | When
qive location of ranks. . 'L 5 0 17s © 34E Yes : Mid 1970
If this production is commingled with that from Any other lease or pool. give commingling order numbers __________________
NOTE:  Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify chac the rules and cegulacions of the Oil Conservacion Divisioa Fave APPROVED N Ov 2 4 1987 , 19
been complied with and thac the information given is true and complete to the best of
my knowledge and belief. 8y Q ! —
DISTRICT | SUPERVISOR
7Y i TITUE
/
j'\ | [ ! \
H vy ] ~ This form (s to be {iled in compliance with RULE 1104,
e Kbt
— k&lk&/ e (_,”,L/ Dana Ralston If this {s a request for sllowable for & newly drilled or deepened
- (Signature) well, this form muat be accompanied by a tabulation of the devintion
Prad . 1 I tests taken on the well In accordance with ayL g 111,
faduction Cler All sections of thia form must be fllled out completely for allow~
(Tiile) y
able on new and recompleted walls.
' | /l'_] l g'/) : Fill out only Sections I, U. I, and VI for changes of ownuer,
/ { (Date) well name or number, or transpaorter, or other such change of cendition,
Separate Forms C-104 must be flled for each pool in mutiply
completed wella,




