STATE 7 HimWwW rATXICO
FHENEY 00 M NL‘!LLS ULIFERTRAENT

Form G104

e ] Revised 1001-73
o e e e : a1 0501+
Cirt . OIL CONSERVATION DIVISION boany
r"ﬂ’ Aern 9e 1
e P. O. BOX 2088
Gt SANTA FE, NEW MEXICO 87501
LAMD OFFICE
Yacuicontem §-ois
oyt zrz REQUEST FOR ALLOVWADLE
PAHOMAYION OFP R 1 . AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ope. ator -
Grace Petroleum Corporation
Addreas {
| P._0. Drawer 2358, Midland, Texas 79702-2358 . ‘
iif_?”’“ 1) vor filu ng (Checiz propar bos) Citier (Pleast eaplain) -
u MNew oll Change (n Transpotler of:
D Recormplaticn D Oi1l E&] Dry Gas EffECtive 7‘1'84
Chonge In Ownesship Casgtnqhead Gus D Condensale
1{ chenge of ownership give neme
end eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
{Leocru Nome Well No.| Pool Name, Including Formation Kind of [Leosse Leans Mo.
Pubco Federal 1 Hat Mesa Morrow State, Fedzral or Fee  Federal |[NM-093840
Location 1
Unit Letter L : 3300 Feet From The th Line and 660 Feet From The weSt
Line of Sectton 2 Township 21_3 Range 32-F . NMPM, | ea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Permian (L1 w /

[ Wame of Authorized Trensporter of Ofl ]

Asdross (Give address to which approved copy of this form is to be sent)

‘ Permian Corporation 1/787) P.0.Box 1183, Houston,Texas 77001 ‘

! Mame of Authorized Transporter of Casinghead Gas () ot Dry Gas @ Address (Give address to which approved copy of thts form ts to be sent) ‘

_Gas_Company of New Mexico ] \ P.0.Box 26400,Albuguerque New Mexico 87125 !

I wall produces ofl or liquids, Unn , Sec. 'Twp. ’ch. 1s gqas octually connected? . wWhen i
give lodatian cf tanks. Lo 12 121-S032-F Yes L 1-74

1{ this production in commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/cte Part: IV and V on reverse sze if necessary.

VL. CER'HFICATE OF COM[‘LIANCE

! hereby certifv that the rules and regulations of the Oil Conservation Division have
heen complied with and that the information given is truc and complete to the best of
my kaowledge and belief.

/4//%«,,,

Buddy .1
\/ (Signature) -

Knight

CDistrd 1' rndurhnn Manager
(Title)

August 7 1984
(Dulr}

OiL CONSERVATION DIVISION

AUG - 4 1984

APPROVED 19

8y QRIGHIAL 2o’ TS ATON
i‘éiiéf-ﬁ._ i

TITLE

This form i8 to br filsd In complisnce with AULE 1104,

If thin s s requect 7or eilowehle for &8 nevly drilled or doapencd
well, thie form muat be nccompanied by a tabulstion of the deviation
toate taken on tho well in nccordancs with auLL ti1,

All sections of thit fora must be filled cut completely for allow-
able on now end recompleted wellw,

Fill out only %ectiors 1, II, III, end VI for changes of owner,
well neme or number, or ti.:nporter, or other cuch change of condition

Ceparcte Forma C-iT4 raust be filed for each pool in multipi;

complated wella.



