STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

J— Form C-104
K 6. 00 100i0 seLtIvES Revised 10-01-78
ornramuT o OIL CONSERVATION DIVISION page s o
SANTA PFE
" Mme P. 0. BOX 2088
T [vaoa. SANTA FE, NEW MEXICO 87501
_ LANMD OFFiCR *
TRAMSPORTER on
—_ aas | REQUEST FOR ALLLOWABLE
. OPERATON AND M
[ =
gl TORATION oty AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- é)p'lmot
_ Happy 0il Company
Address
_ P.0. Box 343, Artesia, New Mexico 88210
Reoson(s) Tor filing (Check proper boxy Other (Please explain)
New Weli Change in Transporter of:
D Recompletion Otl D Dry Gas
Change in Ownership D Casinghead Gas [] Condensate

Il chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE 70 2
L ease Name Well No.| Pool Name, Including Formation i L/)I: /2 Kind of [Lecse Lecse No.
- Chilkat State 6 1 Wilson-Yates-Seven Riv. ideq 5! FederalorFee  State V-1902
Location
Unit Lotter W ; 330" FeetFromThe S Lineand 1650 Feet From The ___ |
Line of Section 6 Township 218 Range 35E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [37 ot Condensate [ ] Address (Give address o which approved copy of this form is to be sent)
- Navajo Refining Company P.O. Box 159, Artesia, N.M. 88210

HName of Authorized Transporier of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
- T | . T . ' . Wwh

11 wall produces ofl or liquids, . Unit ' Sec . Twp .an Is gas actually connecied? \ en

qive location of tanke. : W : 6 J' 218 ! 35E !

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
AN 2 7 1988
I hereby certify that the rules and reguiadions of the Oil Conservation Division have APPROVED jAN 2 i '98 , 19
been complied with and that the information given is truc and complete to the best of
my knowledge and belief. BY it o
oSG = N
TITLE DISYRICT 4 SUPERVISOR
i /4 This form is to be filed in complisnce with muLE 1104.
—_ » If this ls a requeat for allowable for & newly drilled or doanened

(Sigw well, this {orm must ba accomprnied by & tabulation of the devietion
: teats takan on the well in accordance with muLE 111,

All sections of thia form must be fllled out completely for nllows

ﬂ f eble on new and recom
' pleted wells. -

Fill out only Sections I, I, IIl, and VI for changss of owner,
(Date) wall name or number, or trensporter, or other such change of condition.

Seperate Forms C-104 muct be flled for each pool In multiply
comoletad wells.







