STATE OF NEW RAEKICD

EHERGY 200 MINSRALS UEPARTMENT
~ - —— Form (5.104
..‘_’.’_' :, (;»ll—uv-l:—(‘q_\:‘a:—.‘ Havizd 1001.78

AL LT OlIL. CONSERVATION DIVISION Py o0

FiLe P. O. BOX 2088

U.8.0.5, SANTA FE, NEW MEXICO B7501

LAWD QrFine

TALmIPOITER ] ki

jors REQUEST FOR ALLOWABLE

GFr AT O AND

PRORATIOM GO AT \
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op'{'liot

Grace Petroleum Corporation

Addicto i
_____P. 0. Drawer 2358, Midland, Texas 79702-2358 |
Recson(n) inr filing (Check proper tox) Other (Flense expiain) -

New ¥ali Chremgec in Transporter of:
Recomplation L] on (X)orvees | Effective 7-1-84

G Changs in Ownership E] Casinghscd Gasn r Cordensate i
I change of ownerzhip give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE

Loose Nams Well No.{ Pool Name, Including Formation Kind of Lease Leate Mo,

West Tonto Federal Com. 1 Fast Lusk (Morrow) Gas State, Federal or Fee Fadara] NM—12413[
Location

Unit Letter L 1980 Feet From The_S_Q_u_th__L.inu and _H[H0) Feet From The ljpct
Line of Section 24 Township 1Q9.¢% Range 32~k . NMPM, | p5 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausportsr of Oil [ cr Condensate

Adaress (Give address to which approved copy of this form (s to be sent)

Western Crude Qil, Inc. P.0.Box 1142, Midland_ _ Texas__ 79702

Hame of Authortzed Tronsporter ¢f Casinghead Gas (.} or Dry Gas @ Address (Give addréss to which approved copy of this form is to be sent) :
Gas Company of New Mexico P.0_Box 26400 ,Albuquerque New Mexica 8712& |

TUnit , Sec. " Twp, "Rqe. Is gas actually connected? When
I well presiucen oil or liquids, ' ' ' :
; ! ] '
qive location of tonks. 124 19.S 132-F Yes i 3-31-81
If this production is commingled with that from any other lesse or pool, give commingling order mumber:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Canservation Division have || APPROVED UG = 9 1984 , 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY GG Ml G
A -vJTvma. RAREEREA T ) S ETETS STy ‘_\;:}"’{{'5}3
TIrLE BISTICT § SUPERVIBOR

\. 3 Al M/ Rur‘lr‘ly J J{njﬂjhf

/ / L / (Signature)
_Disiric, \ roduction Manager

(Title)

August 7, 1984
(Date)

This form is to be filed in compliance with RULE 1104,

If thie s & requos: for alloweble for o newly drilled or decpencd
well, this form must L« accompanied by a tebulstion of the devisticn
teats teken on the weal in accordance with RyULK 1y,

All sections of tha form muot be filled out complotely for allows
tblo on new and reconplsted walls,

Fill out only Soctons 1, II, I, and VI for changea of owner,
well pame or numbaer, urtranaporter, or other such change of condition.

Separate Forme (104 must be filed for each pool In multiply

comojeted waelles.



