STATC OF NEW MEXICO

ENERGY ang MINSRALS DEPARTIACNT
e e Form C.104
”—::. 7 Cirite TichIvtL r Rovised 10.01-78
T,',;‘,';T;;;,"m"“""’""“"r‘“‘ Format 06-01-83
ryyrr — OIL CONSERVATION DIVISION Page 1
*;_._— e [ P. 0. BOX 2088
| veon SANTA FE, NEW MEXICO 87501

LAGD oFriICH
———

e
YRANEFPORTEN }_c‘l -

hotibdll I REQUEST FOR ALLOWABLE
OfrRATOR AND . .
t}'"”"“"‘ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('Jpcramt
_Grace Petroleum Corporation 7
Adcrenn ﬁ
|
P._ 0. Drawer 2358, Midland, Texas 79702-2358 B !
Rnonm(s} {or {ifing (Cireck proger box) [Othcr (Plecse expiain) =
{] Neow V'¢ll Chanqo {n Tronsrorier of:
[ ] Recompietion CJou [X) orycas  |Effective 7-1-84
Chenge tn Ownarship D Casinghead Gaa E] Condensate
- J

If change of ownership give neme
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE I

Leose Name Well No.| Pool Nama, Including Formation

Kind of LLease [Lease No. |

Siate, Federal or Fee Federa] NM‘14791_J

New Mexico"E"Federal Com. 1 S. Salt Lake Morrow
Location
Unit Lettor P H 660 Feet From The Eas t Line and 3300 Feet From The ___S0OUth '

21-5 Range 32-F . NMPM, Lea Counly—}

Line of Section 5 Township

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsposter of Of) = Pe"'ﬂéﬁltmrgu}ol%7) Address (Give address to which approved copy of this form (s to be sent) 1
Permian Corporation P.O Bog« 11d83 .Housttl)‘n.Texgs 77001 - |
o Authorize:, Transgorter of Castnghead Ga Dry Gas ddress (Giv reys to_which approve opy of this form is 1o t) .
"E3 °'C/o"r(ﬁp%y of New oMexicqo ") erbrvGesy 5.?5.§ox ?%Zfod,Amuqué‘;"quej ew Mexico 8715%
P.O. Box 1492,F1 Pasn, Texas 79978

Paso Natural Gas f‘nn}n;m\/ (Snlit Q1‘-w::amt\5
4 A T d -
If well produces of! or liquids, anu ' Sec. 'Twp. , Rae. Is gas actually connecisd? : h?outhern Un]on 9_ 2_ 77
; )
9ive location of tanks. P18 ) 21-8 32.F Yes .E1 Paso 6-6-78

icage or pool, give commingling order number:

If this produciion is commingled with that from any oiher

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

VI. CERTIFICATE OF COMPLIANCE ot ﬁ?j\ﬁEavﬁqggfwlsmN
I hereby certify that the rules and regulations of the Ojl Conscrvation Division have || APPROVED : , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY ORI A £z, o L e .
DiSTRICT § susEvy 4o,
/ TITLE :
/\ This form is to be filed In compllance with puL e 1104,
VAP ) 7 Buddy J, Knight If thia is a reguesnt f~r sllowabla for a nowly drilled or deepenad
\/ (Signature) well, this form must bs sccompanisd by a tabuletion of the deviaticn
. . 4 tests taken on the well in eccordance with RULE 111,
- Districf /Production Manager
{ l (Title) All sactions of thia form must be fliled out completely for allow~
able on new and recompieted wollas.
Auqust 7, 1984 Fill out ¢nly 9ectfons I, I, I, and VI for changes of owner,

well name or number, or t:ansportern or other auch change of condition.

Soperate Forms C-134 muat be {iled for each pool in multiply
comoleted wells.

{Date)



