STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 04 C0PIq SaCTIVEO Revised 10-01-78
oo { OIL CONSERVATION DIVISION bagar
v P. O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND QFFICR
TRANSPOATEA ol
348 REQUEST FOR ALLOWABLE
OPEKRATON AND
PACNATION OFPICR
n AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’.nuu
Cavalcade 0il Corporation
Address
P. 0. Box 16187, Lubbock, TX 79490
Reeson(s) foe filing ({Check proper box) Other {Please expiaia)
New Vail Change in Transporter of: Recompletion into Queen Gas Sand
Recompletion ol Dty Gas
Change in Qwnership B Casinghead Cas 8 Condensate
1f chenge of ownership give nsme
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
L_sase Name Weil No.| Pooi Name, Inciuding Formation Kind ot Lease Lease No.
Golden State 1 Arkansas Junction (Queen) | State, Federalor Fe® gtate V-1374
Location ) 5
Unit Letter N H 660 Feet From Tho__§_.£b_l.mc and 1980 Feet From The West
Line of Section 12 Townehip 18S Range 36E . NMPM, Lea County

GAS

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name of Authorized Transporter of Ol or Condenaate

Addresa (Give address to wAich approved copy of thig form iz t0 be sent)

Name of Authorized Transporter of Casinghead Gas (] ot Oty Gas (]

Warren Petroleum

Address ({,ive address to waich approved copy of this form ts 10 be sent)

P_ 0. Rox 1589, Tnlsa, QK 74102

v . ! . ' Rqe.
1f well producee cil or l1quids, , unit s See , TP e

qive locatton of tanks. ' ' ¢ '

A A ). .

Is gaa actually connected? , ¥hen

Yes | 9/10/85

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Qil Conservation Division have
been compiied with and that the intormaton given is true and compiete to the best of
my knowiedge and belief.

IR s e ¥ A
/ -~ (S?(' naty/e /
Drilling & Production. ager
(Tiele)

October 11, 1985

(Date)

OlL CONSEF?VATICJI)J‘q lgISlON

BITHL G
- Wi
APRROVED RS . 19
[l SR
ay (254}
Tye 8 HsE
TITLE .

This form is to be {iled in compliance with nu{.z 1104,

If this is & raquest for allowable for a cewiy drilled or deepen:
well, thia form must be sccompanied by & tabulation of the deviatis
tests laken on the weil in sccordance with ayLg 111,

All secticns of thia [orm must be fllled out compietsiy for allo-
able on new and recompleted weils.

Fill out only Sections I, I. IO, and VI {or changes of owne
well nsme or number, or transportern or other auch change of conditio

Separate Forms C-104 must be filed for each pool in muitip
comoleted wella.






