STATE OF NEW MEXICO ,
ENERGY ano MINERALS DEPARTMENT , Form C-104

se. 87 torice neitivee Revised 10-01-78
L LTI OIL CONSERVATION DIVISION pony 0T

::::A o P. O. BOX 2088

v.s.a.8. SANTA FE, NEW MEXICO 87501

LAND OF FICE .

TRawsronrTen (200

GAs REQUEST FOR ALLOWABLE

OPZRATOA i AND
I"‘"’"‘""" rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

EDpo'mol

Blanco Engineering, Inc.
Address
P.0. Box 348, Artesia, NM 88210
Reason{s) for liling (Check proper box) Other (Please explain)
Now Vell Change in Transporter of: ' )

D Recomplation D on D Dty Gas Change of operator 0n1y

m Change 1n SekdeX X Ope rator D Casinghead Gas D Condensate
P i M b i Joe Fenn, 908 West Main, Artesia, NM 88210

operator . ' .

1. DESCRIPTION OF WELL AND LEASE s S 7 YA

Lease Name Well No. Pool Name, Including Formation i Kind of Lease Leane No.

Amanda Sims ] 2y : DY"in'ka-rd' . e, I' . State, Federal or Fae Fee
Locatien
Unit Letter I : -[ 980 Feet From The SOUth Line and 660 Feet From The EaSt
Line of Section 25 Township 22S Range 37E  NMPWM, Lea County

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl [] or Condensats () Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Eunice, NM

Name of Authorized Transporter of Castnghead Gas {__) ot Dty Gas [] Address (Giv.  ‘less to which approved copy of this form is o be sent)
Texaco Producing, Inc. Box 1137 -‘Egnidg, NM 88231

1f well produces oll or llquids, :Unlt ; Sec. TTwp. :Rqo. Is gas actually connected? ;When

qlve location of tanka. : I : 25; 22 ! 37 yes : 5-24-80

If this production {8 commingled with that from any other lemse 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 FE B 9 1987 , 19
been complicd with anc'i that the information given is true and complete to the best of g Sig’ne«‘l byj
my knowledge and belief. BY Paul Krutz
Geologist
J TITLE
. :(Z ‘ This form is to be filed in compliance with RuL 1104,
4( /4 M R v d . If thio in & request for allowable for a aswly drilled or despened
{Signotura) well, thin form munt be saccompanied by a tabulstion of the deviaticn
v /5,’4-”?5 ) teets taken on the well {n eccordance with RULE 111.
= = (Tile) All ssctione of this form must be fllled out completely for allows
[“/7 able on nsw and recompleted walla,
=0, 2, /9:&7 Fill out only Sections I, II, III, and VI for changen of owner,
(Date) \vall name or number, or transporter, or other such chenge of condition.
Separate Forms C-104 must be filed for sach pool in multiply
completed wells.






