STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
0. 0F cOPign SELLINED Ravised 10-01-78
ournieuTion OIL CONSERVATION DIVISION bagey o
SANTA PR
T P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansronTER {-it
aas REQUEST FOR ALLOWABLE
GPERATON AND
I"‘°""‘°" SLLsE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69«4:«;«
Zia Energv, Inc.
Address
P. 0. Box 2219, Hobbs, KM 88240
soson(s) lot liling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
D Recompleiion D [o]1] D Dry Gas
D Chaonge in Ownership E Casinghead Gas D Condensate
1f change of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lcu_u Lecse No.
State "C" 1 FEuniceSan Andres Southwest State, Federal or Fee  gp ot o B-934
Location
Unit Letter F ; 1980 Feet From The __NOTth L_u:. and 1981.5 Feet From The West
Line of Section 17 Townahip 22 S Range 37 E , NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [_]

unrche

Nome of Authorized Trousporter of Ol jr=)

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

Name of Aulhoruodﬁrun-ponn of Casinghead Gas ()  of Dry Gas (]

Address (Give address to which approved copy of tAis form is to be sent)

P. 0. Box 2219, Hobbs, NM 88240

Zia Energy, Inc.
1f wall produces oil or liquids .rUnu , Sec, fTwp. :Rqo. Is gas actually connected? , When
give locotion of tanks. ! F ! 17 X 228 37E Yes i 12/20/88

If this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
‘been complied with and that the information given is ttue and complete to the best of

my knowledge and belief. .
(Signatwe)
- Engineer )
c e {Tile)
1/25/89
{Date)

any other lease or pool, give commingling order number:

olL CONSERVIX'NOI&DéVW
APPROVED J - o 19
ORIGINAL SIGNED BY JERRY S'MN

DISTRCY T SUPERVISOR

BY

TITLE

‘This form is to be filed in complisnce with nux:t HOI.‘

If this Is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with AULEK 11,

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

Fill out only Sections I, II. I, and VI for changes of owner,
well nsme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed fo
completed wella. ¢ sach pool In multiply




JAN 25 1999

OCb
HOBBS OFFICR



