STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTIMENT
Form C-104
0. 0% (orite sretives Revised 10-01.78
ouBYRIBUY Format 068-01-83
e OIL CONSERVATION DIVISION Page 1
riLe P.O.B0X 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFicR
taansronren {2 =
aas | REQUEST FOR ALLOWABLE
OPERATOR AND
»
; ~oRATIOn Srice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oponmn
Zia Energy, Inc.
Address
P, 0. Box 2219, Hobbs, NM 88240
W;sm(dnn filing (Check proper box) Other (Please expiain)
New Well Change in Transporter of: Request authority to sell 180
Recompletion ol Dry Gas barrels of skim oil from a salt
Change in Ownership Casinghead Gas Condensate water disposal well . '
1 chenge of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
m Name Well No.{ Pool Name, Including Formation Kind of {_ease Lease No
Cities Federal 1 Jalmat XK Federalyxoe  LC-030432(b)
Location
Unit Letier L : 2310 Feet From The_South __Lineand _33() Feet From The YWast
Line of Seciion 20 Townshtp 22 South Range 36 Fast , NMPM, Lea. County
II..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ot} (X] or Condensate [} Addrens (Give address to which approved copy of this form is 10 be sent)
Navajo Refining Company P, O, Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas () or Dry Gas [ Address (Cive address to which approved copy of this form is so be sent)
None
if well produces otl of liquids, :Unn , Sec. j‘rwp. :ch. Is gas actually connectad? T When
qive location of tanks. R A ! 18 1'223 :36E Not applicable l

i this production is commingied with that from any other iease or pool, give commingling order number:

NOTE: Comp/ete Parts I V and V on reverse .rtde if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Oil Conservation Division have . APPROVED A P R 8 985 , 19

been complied with and that the information given is true and complete to the best of
my knowledge and belic. oy _ORIGINAL SIGNED BY JGRRY SEXTON

DISTRICT | SUPERVISOR

TITLE

‘This form is to be {iled in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepens
(Signatwe) well, this form muset be accompsnied by a tabulation of the deviatir

tests taken on the well in accordence with AyLE 111,

Engineer
= (Title) All sections of this form must be fllled out completely for allo¥
4/5/85 able on new and recompleted wells,
Fill out only Sections I, M. I, and VI for changes of owne
{Date) well name or number, or tranaporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multlpi
completed wellsa.




ECHVED

APR -8 1985

RN
D OFFICH



