STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ Form C-104
0. 00 C00100 BetEtvan Ravised 10-01.78
DISTA) Format 08-01-83
T OIL CONSERVATION DIVISION Page 1
riLe . P.O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
raansronTen |21
aas REQUEST FOR ALLOWABLE
OPERATOR - .
PRORATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovma ' | g — -
Zia Energy, Inc.
Address
P.0. Box 2219, Hobbs » NM 88240
[Reoson(s) Tor filing (Cheek proper box) - ' _ | Other (Please explain) ' o
New Well Change In Tmn-ponot of: '
m Recompletion o711 Dry Gas
. Change In O\-:\-nhlp - Caninghead Gas Condensate
: ':lf change of ownership give name ‘ . -
ond address of previous owner
II. DESCRIPTION OF WELL AND LEASE ) ~ .
Lease Name ) Well No.| Pool Name, Including Formation Tcas ) Kind of Lecfo Lease N
Cities Federal 3 [Jalmat Yates, Seven Riveryots Federaloe gy 1,0-030132(b)
Location
Unit Letter ¢ H 330 Feet From The North Line and 2310 Feet From The west
Line of Section 20 Township 22 SOuth nmance 36 East -, wuem, Lea Count
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of Ol u or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Nava jo Refining Company : _ P.0.. Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (XX Address (Cive address to which approved copy of thws form iz to be sent)
Texaco Producing, Inc. _ ' P.0. Box 3000, Tulsa, OK 74102
1 well preduces ofl or liquids, :Unn , Sec, 1 Twp. "Rqe. 18 gas actuaily connected? , When C/ ___37 A/_é
give locaiion of tanka. . C ¢ 20 ) 228 ¢ 36E No ] 'AS Soon as pOSSible
1f this production is commingled with that from sny other leasé or pool, give commingling orae. number:
NOTE: Complete Pam 1 V and V on reverse .mle if necessary.
V1. CERTIFICATE 01: COMPLIANCE OIL CONSERVATION DIVISION

I heteby certify that the tules and cegulations of the Oil Conservation Division have || APPROVED _S.EE.LBJ%_ . 19

beén complied with and that the information given is true and complete to the best of
my knowledge and belief. . || 8Y——_ORIGINAL SIGNZD BY repov sExmaN
DISTRCT | SuPtavisoR

TITLE

; ‘This form is to be flled in compliance with uUl:t 1104, .
If this ls e request for allowable for & newly drilled or deepe:
’ well, this form muet be accompanied by s tabulation of the devist

(Signatwe)
Em gineer tests taken on the well in accordance with ARULE 11,
= (Title) : . All sections of this form must be fllied out completely for all
8 able on new and recompleted wells.
9/ 3/ 6 Fill out only Sections I, II, Ifl, and VI for changes of owr
(Date) - ) o well name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be filed for each pool in multi
eompleted wella.

AR
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