STATE OF NEW MEXICO _
ENERGY ano MINERALS DEPARTMENT
: Form C-104

8. 08 t0P R stddinge M'“d 10—0"7‘
O B OIL CONSERVATION DIVISION Formai 060143
'":.. P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.8.0.9.
LAND OFFiCcR

on

TRANSPOATER
Sas 1 REQUEST FOR ALLOWABLE
orERaYOR AND )
I Thoasvionoreica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69«0‘«
Mar Water Disposal, Inc.
Address
P.0. Box 2219, Hobbs, NM 88240
Reoson(s) lor tiling (Check proper box) Other (Please explain;
New Well Change in Transporter of: _Request authority to sell 400
Recompietion ol Dry Gas barrels.of skim oil from a salt
Chanqe 1a Ownership Casinghead Gas Condensate [ Waler* dlsposal well

1 change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name ‘ Well No. | Pool Name, Including Formation Kind of Lease Lecee No.
Cities Federal 1 Jalmat : KHKFederal orffe  LC=-030[132(b)
Location g
Unit Letter L : 2310 Feet From ThoMuno and 330 Feet From The _West
Line of Section 2 0. Township 22 Sou thﬂanqc 3 6 East . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol X ot Condensate () Address (Give address to which approved copy of this form is 1o be sent) |
Enersource, Inc. P.O. Box 2521, Hobbs, NM 88240
Name of Authorized Transporter of Castnghead Gas O ot Dry Gas [am] Address (Give address (o which approved copy of tAis form is to be sent)
NONE '
"Unit | Seec. T Cwp. "Rqe. 1s gas actually connected? When
ee oil 1 ds, ' ' ' 4 ]
sive locorion of ranse, 1344 [ _A ! 1822S : 36E | Not Applicable !

1f this production is commingled with thet from any other lease or pool, give commingl'ing order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Phereby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and thar the informacion given is true and complete to the best of
my knowledge and belief, ey ORIGINAL SIGNED BY JERRY SEXTON
' DISTRI
TITLE

This form ie to be filed in compliance with auLE 1104,
I this I8 a request for allowabla for g aswly drilled or deepened

(Signature) well, this form must be sccompanied by s tabulation of the devistioa
. E ineer tests taken on the well ia accordance with AULE 111,
- All sections of this form must by fliled out co otely for allows
(Title) . able on new and recompleted walld.' ) meletely
5/08/87 Fill out only Sections I, II. I, and VI for changes of owner,

Separate Forma C-104 must be filed for each pool in multiply

{Date) : 1 1 well name or number, or tzansporter, or other such change of condition.
ecomoleted wells.






