STATE OF HEW MZXICO
ENENGY #1D MINERALS DEPARTMENT

form C-104
Rovized 100108

o L Oli. CONSERVATION DIVISION ponmay oeoTed

iR P. 0. BOX 2088

v.c.a.., SANTA FE, NEW MEXICO 87501

LANMD OrFFIiCO

TaawsrorTER Lo

it REQUEST FOR ALLOWABLE

CPERATOA AND

PROAATLION OFFIZ " .
I AUTHORIZATION TO TRANSPORT OlL AND MATURAL GAS

'Op'rotor
|_Grace Petroleum Corporation

Adirens

Q"T rawer 2358, Midland, Texas_ 79702-2358

kwst‘ o Tilirng (Check proper box) Other (Please explein)

D Mew ¥all Chonge in Transporter of:

D FRecompletion D Otl [I] Dry Gos Effective 7-1-84

D Change in Ownership D Casinghead Gas D Cc;mdensam
1{ chenge of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No.{ Fool Name, Including Formation Xind o! Lease Loane No.

New Mexico"G"Federal Com. [ 1 S. Salt lake Morrow. State, Federdl or Fe* Federal NM-15024
Location

Unit Letier I 660 Feet From The __EaSt Line and _ 4650 Feet From The __SOUth
L.ine of Secttcn 6 Township 21-§ Range 32_F , NMPM, | eq County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ ot Condensate [

Western Crude 0il, Inc.

Addrass {Give address 1o which approved copy of this form is to be sent)

P.0.Box 1142,Midland,Texas 79702

Name of Authorized Tronsporter of Caninghead Gas () or Dry Gas m

Address (Give address to which approved copy of this form 1s to be sent) i

Gas Company of New Mexico P.0.Box 26400,A1buquerque,New Mexico 87125
1f well produces ofl or liquids, :Uml | Sec. f"‘wp IF!qu Is qas actually connecied? . when

qive locotion of fanks. : I J' 6 ' 1- S 32-E Yes ! 6-13-80
If this production is commingled with that from any other lense or pool, give commingling order number:
NOTE: Comp/ete Parts 1 V and V on reverse :zde if necessary.
V1. cmnn(jATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have . APPROVED A U G 9 984 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY

TITLE

A <
/ // 7% Buddy J. Knight

\ (; a;nmnn[

mstchP/oductmn Manager

(Title)

August 7, 1984
(Date)

This form 18 to be [iled in complience with RULE 1104,

If thie Is & rrquenst (or cllowable for o newly drilled or deepencd
weall, this form wmuat br accompenied by & tebulstion of the deviation
tects tsken on the wall in sccordance with AULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sectinns I, II, I, and VI for changea of owner,
wel]l name or number, or tracaporter, or other such change of condltion.

Sepercte Forms C-104 must be filed for sach poel In multiply
comoieted wells.






