STATE OF New MexICD
40 MINERALS DEPARTMENT Form C.104
29 00 400140 sesateee v ' Revised 10.01.78
e , OIL CONSERVATION DIViISION vt
[ Pie : ®. 0. 80X 2088 ‘ -
ALY SANTA FE, NEW MEXICO 87501
J.O orrice -
TRamronyen | O co . :
RIS LN R L REQUEST FOR ALLOWABLE
" o ' ND :
PRAOAAY WO L
L . , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mar’ water Disposai, Inec, ' . : .
Addrose -
P.0. Box 2219, Hobbs » NM 8824¢
T-men:,-,m..a sroper bos) ther (Plesse expiatny )
Now wey) e Chanee i Trensperier ol Request Authori ty: to sell 540
Revemplotion ot ; Dry Ges barrels of skim 0il from a salt
Chonge in Ownership Ceningheod Ces Condensere | Water disposal well,
If chonge of SWnership give name .
8nd address of previous owner .
11, DESCRIPTION OF ASE T
Lesse Name ) [ Well No.] Pool Name, Inciuding Fotmation Kind of Leose Lecss N
- Clities Federa} . 1 Jalmat ' HHX roderet 0% LC=030 L32(b)
Leceiion .
Unit Lotver_ L : 2310 Feet From ﬂoML’ln wme___ 330 Feot Frem The _West
Line of Seetion 20 Towehp 22 South Renge 36 East , muew, Lea Count

I, DESIGNATION OF mmsmgn;g QOF on, A&DSAMFGAL&_
Neme of Autherized Treneporter of O1) ot Condensate Address (Give 8ddress 10 whiek o
Jadeo Purchag ing Corp,

NONE

N , Unat + See, W :Rvo. I8 qas actuaily eonnecied ? 1 When
Wi lacormon ot il o iewids, LA 18i225 1 36r | Not Applicable !

1 thie production is commingled with thet lmn_lny other lesse or pool, give commingling order number
NOTE: Complete Parts IV and v On reverse side if wecessary,

V1. CERTIFICATE OF COMPLIANCE : on cowssng.aanngm
I heteby cerify chat the tules and regulations of the Oil Conservation Divin’oum; APPROVED FE - ' ‘l!
been complied with and that the information given is trye and complete 1o the best o
my knowledge and belief, - By . ORIGINAL SIGNED BY JERRY SEXTON
, TITLE - '
\7‘7) ' ' This form 1o te be filed 1a eomplisnce with myLe 11604,
' 1! thie 1a o roqueat for alfowabdle fer 8 sowly deitied or deeper
. (Signatwe) well, this form must be sccompanied by o tadulatien of the deviats
™ 1neer 100t8 taken on the welf 1o 8ccordance with ayLg 1",
== —=18 (Tisle) All sections of this form must be flijeq out complotely for alfe
February 8 1989 6b1e on new and recompleted wells,
— ; Fill eut only 3ections 1, I, 10, and VI for changes of own:
= (Date) weoll name or number, or transporten or sther euch change of conditir

Separate Forme C.104 st be flled for each poel in multis
eomeloted wells, . .
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