STATE OF NEW MEXICO

ENERGY 2vo MINERALS DEPARTMENT ‘ oG08

e 87 (efiae BuCtivie Revised 102175

- b + 05-01-33
S on T OIL CONSERVATION DIVISION S
riLe P.O. BOX 2088
uU.s.0.8. SANTA FE, NEW MEXICD 27501
LAND OFFICH
YTRANSPOARTER o
one | REQUEST FOR ALLOWABLE

OPEZRATOR AND
PROAATION OFPFPICK

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.
Operotor
ESTHACALO, /N C.
Address !
P00 Box 5587 NOBBs N.m. £¥291
Reoson(s) lor filing (Check proper box) i 7 Cther (Please explain)
New Wel! Chanqe in Traonsporter o(:'
D Recompletion D o1l D Dry Gas f)CF,EC 7’/ L/E /\/ »(f??
Change in Ownership : D Casinghead Gas D Condensate ’ B

and address of previous owner

1f change of ownership give name C()A[a(‘&, (/L/C; § J’/’ t. ﬁc/\/ 4% () C} 7(/0‘53«5‘ /M ”//( jv/\i?z Q[[

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.] Pool Name, Including Formation Xind of Lease Lease No.
. AC~
M ARSI R L Z |CRUZ DELAWARE Stote, (Foderallr Fon 0 S5e
Locatlon
K '9 WEST /7T SouJ%
Unlt Letler : { S/ D  Feot From The ?E Line and aage Feet From The __ 2L/ ./ /
Line of Section /7‘ Township ?/5 l— S Range 3 3 \'E , NMPM, /<_ E)q County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNumo of Authorized Transporter of Cll {_j or Condensate | Adaress (Give address fo waich approved copy of this form s (o be sent) ‘
SwWD [WELL :
Name o! Authortzed Transporter of Casinghead Gas [_) ot Dry Gas (] Address {Give address to which approved copy of this form is 1o be sent) ]
T Y T T v |
{1 well produces oil of liquids, , Lnit , Sec, , Twp. ‘an. Is gas actually connected? , When
qive location of tanks. i : ; ' I
) s

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
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED JA N 6 1987 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. . BY
TITLE. DISTRICT | SUPERVISOR

This form is to be filed in compliance with RUL'[ 1104,
If this is a request for allowab.u Jor 8 newly drilled or deepersd

¢ (34anature) well, this form must be accompanisd by & tabuistion of the ceviaticon
Léé( W/% tests taken on *he well In accordances with auLL 1114,

- ZZny All sections of this form must be fllled out completely for ellox~

‘/' 2. ~ g/t 576 able on new and recompieted wells.

Fill out only Sections I, II, III, and VI for changes of owner.

(Date) . well name or number, v, . sasporier or other SUCK ChANKe w. - -vouerevile

Separate Forms C-104 must be filed for each pool 1n1multiply
Il comoleted wells.




Recﬂ\""

o]
WOBBS oprIch



