STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT c
Form C-104
9. 87 CoPtE neClives Revised 10-01-78
DISTRIBUT IOH Format 06-0 B3
—_fulneuio ] OlL. CONSERVATION DIVISION SR
riLe . O. DOX 2088 .
uso.s, SANTA FE, NEW MEXICO 87501 .
LAuD OFFICKE
TRANSFPORTER on
- aas REQUEST FOR ALLOWABLE
orgmaTOn
PAONATION CRPICR AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator .
Rice Engineering Corporation
’—Addroun
122 W. Taylor, Hobbs, New Mexico 882490
Reoson(s) for liling (Check proper box) ther (Ple N
ChEAN e 0T " Uerator for the Blinebn:

Change {n Traonsporter of:

(Jon

D Casinghead Gas

New Yoll
D Recompletion

Change in Ownership

D Dry Gas
D Condensate |

)rlnkard Salt Water Disposal Syste
cffective November 15, 1989

Operator

I change of ErnlrbRif give name /\L’,ll'l Inc a
Sty L B

Division of

Petro-Thermo Corporation

snd oddress of previous owner

P. 0. Box 1978,

tlobbs,

New Mexico 88241

I1. DESCRIPTION OF WELL AND LEASE
Leass Name |3 ] inebry_ ‘Well No.| Pool Name, Including Formation Kind of Lease Lease Nc
PDrinkard SWD System %-22| San Andres State, Federal or Fee  [ige
Location )
Unit Letter A 8 1 7 Feet Frtom The no rth Line and 96 5 Feet From The €edas t
Line of Section 2 2 Township 2 2 SOUth Ranqge 3 7 L:a st ., HMP4, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ﬁ‘am of Authorized Tmnuponcr ot Ot (] ot Condenscte []

Yl - A

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

Mame of Authorized Transporter of Castnghead Gas (] or Dry Gas (]

Address (Give address to which approved copy of tAts form (s to be sent)

; Sec. [Twp. : Rqe.

TUnit

1 [} ! 0
L 1 1 X

If well producea oil or liquids,
give location of tanks,

Is gas actually connacied? When

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Com/)/ete Parts IV and V on reverse :m’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the intormation given is true and complete to the best of
my knowledge and belief.

/,,) J/gz(;ﬂ/z/z

. A, AldKTanir (Sieastwe)

D1v131on Manager
(Title)
1989

{Date)

November 15,

oiL corﬁeﬁqlgm\%ﬁsnow

APPROVED , 19
. L] b

By Orig. Signed by,

TITLE Geologist

This form is to be filed In compliance with RULE 11084,

If this {n & request for sliowable for & newly drilled or deepen
well, this form must be accompanisd by » tabulation of the deviat|
teuts taken on the woell {n accordance with RULE t11,

All sections of this form must be {iiled out completely for allc
able on new and recompletad wells,

Fill out only Sections 1, II, III, end V1 (or changes of own
well name or number, or transporter, or other such change of conditl

Separate Forms C-104 must be [lled for each pool in multf;
comoleted wells.




RECEIVED

NOv 17 1989

CCh
HOBSS Office



