STATE OF NEW MEXICO

A4

'NERGY ano MINERALS DEPARTMENT
: . Form C-104
0. 82 CoPico REctIveS Revised 10-01-78
oinieuT 10 OIL CONSERVATION DIVISION pormal 05018
SANYA PR o
v P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICHK
Thansronten |24
oas | - REQUEST FOR ALLOWABLE
orgnaTOR . AND
I onorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opo'llot
Mar Water Disposal, Inc.
Addsess
P.0. Box 2219, Hobbs, NM 88240
Recson(s) for tiling (Check proper box) Other (Pleose explain)
"] New weit Change in Transporter of: Request authority to sell 300
~] Recompietion [Jou DryGes  |barrels of skim oil from a salt
_] Change 1n Ownership (] casinghead Gas Condensate water disposal well
' chenge of ownership give name
nd sddress of previous owner
(. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Cities Federal - 1 Jalmat %'g: Federal or Fap LC-030132(J
Location .
Unit Letter L 2 310 Feet From Tho__S__g_E‘l_;t_}_l_L:lno and 3 30 Feet From The weSt
Line of Section 20 Township 22 South Range 36 East + NMPM, Lea County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS v
Nome of Authorized Tronsporter of Ofl w or Condensate () Address (Cive address (o which approved copy of this form is to be seat)
Enersource, Inc., : P.0O. Box 2521, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Address (Give address 1o which approved copy of this form is o be sent)
NONE 4
(£ well produces oil of liquids, IUnn , Sec. ITwp. :Rqo. Is gas actually cannected? | When
2ive locotion of tanks. ' A ' 18 ; 223 N 36E Not Applicable :
f this production is commingled with thet from sny other lease or pool, give commingling order number:
IOTE: Complete Parts IV and V on reverse side if necessary. '
1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION
‘ . .
heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . fﬂ i £ N 19
cen complied with and that the information given is true and complete to the best of i TSR !
.y knowledge and belief. By .
) Q
TITLE DISTRICT ! SUPERVISOR
@'& AAZZ: This form ls to be filed In compliance with RUL & ;IOA.
- If this {s & request for allowable for & newly drilled d
. (Signetwe) well, this {orm must be accompanied by a t:b:lnyuo:\ of tho: d::r::;::
N tests taken on the well {n accordance with auLEK 111,
Engineer Auk e ml 5
sections of this form must be fllled out ¢ 1
(Tile) able on new and recompleted wells. out completaly for aliow
1/?/87 Fill out only Sections I, II. I, and VI for changes of owner,
(Dats) well name or number, or transporter, or other auch change of condition.
Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




