STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C-%04
0. 00 covwe Sreten Rovieed 100178
X0 Fermat 080183
e OIL CONSERVATION DIVISION Page 1
rro P. 0. BOX 2088
v.se.as. ~ SANTA FE. NEW MEXICO 87501
LANO OFrFice
Taamsroargn L]
Sas REQUEST FOR ALLOWABLE
orgRaTOR
PROMAATION OFF ICR ANO
i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.:»wmu -
Addeoss
P.O. Box 728, Hohbs, New Mexico 88240 _
10.;-\(;) tor liling (Check proper bou) Other (Please cxplain) ]
New Well Change 1o Trameporier of:
Chenge ta Ownershis Cestngheud Gas
U change of ewnership give none » ‘
and sddress of previous owaer
II. DESCRIPTION OF WEIL AND LEASE
Lewse Nasw A Well No.|{ Pool Name, Inciwtsag f ormstion Kind of L.ease Leese No.
Central Vacuum Unit 15- |Vacuum Grayburg San Andres State, Federal or Fee State 5—1113-3
Locwiion
Unst Loviee____ 1 . 160 Feet From The_SOUth 0 0 660 Feet From The West
Line of Section 6 Townsnp 1885 Rese 35E ., NMPM, Lea County
JII. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS
mlimumu‘ Tremsporter of QU (X or Condenaste {_] Aas=ess {Give address 10 which epproved copy of thu form ws 10 be sent) )
“New Mex10o Dipe Tine Co. (0095-0799) _ t% foxm Dil £ Tixas .}5231 i
i’mitumun ginam.nnu of Caomcq:oh-d Gas ot Dry Gas 4\8&"; (Give ress 10 which epproved copy of thu form is 10 be 3ent) J
BORT Pgporosk. & ?'mlexﬁgm 22785240 i
1 woll produces il o . | Lnst ; Sec. 1Twp.  Res. 1s ¢3s ectually connected? :
etve location of tonke. 'E_*31 !17s ' 35E Yes ; 7/29/80 |
1 this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Cowsplete Parts IV and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) ol CONSERVAT]ON DMSION
. /“' £ EEALREN
1 hereby centify thas the nules and regulations of the Oil Conservation Divisios kave || APPROVED l = . 19
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. sy — OMNIGINALSIGNED BY JERRY SEXTON
TITLE DISTRICT | SUPERVISOR
//j ‘This form is to be {lled in complisace with RULE 1104,
- )‘//{0’/4//; if this is a requeat for sllowable for & sewly drilled or deepenes
(Signatwrs) well, this form must be saccompanied by s tadulation of the deviatic:.
District Administrative Suérvisor tests tsken on the well in sccordance witk ayLg 111,
= (Title) All sections of this form must be (llled cut completely for sllow~
M h 20, 1986 abls on new and recompietsd wells.
Fill out only Sections 1. 0. [, sma V] for chenges of owmer.
(Dete) well name or number, of UsSnSPOrtEL or other such chenge of condition

Sapsrate Forms C-104 must de fllsd for esch posi in maluply
compioisd wealls.



