STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 89 toPize ByLavE
OIBTRIBUY IOM
SANTA PR
FiLe
v.8.0.8.
LAND OFFICE

olL
QAS

TRANSPORTEN

OPFPERATYON
PROAATION OFPICE

1.

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

7Zia FEnergy, Inc.

Address

P. 0. Box 2219, Hobhs, NM 88240

-R;oum(ﬂ for ‘i[ing {Check proper box)
D New Well

D Recompletion

D Change tn Ownership

Chanqe In Transporter of;
(Jou
@ Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lecse . Leaas No.
Federal 1 Egmont Y SR Cu State, Federal or Fes poderg] NM-1410
Leocation .
P
Unit Letter K H 2310 Feet From Th-___s_ﬁb___Lm- and 2310 Feet From The West
Line of Section 17 Township 22 S Range 37 E , NMPM, Lea County

.

.

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate {_]

LN A

Name ol Aulhonud Tmnlporur of ou‘g

Onde 0] ¥

Adadress (Cive address to which approved copy of this form is s0 be sent)

Name of Ama/‘:%‘r)amponn of Casinghead Gas [X] ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Zia Energy, Inc. P. 0. Box 2219, Hobbs, NM 88240
TUnst | Sec. TTwp, "Rqe. Is qas actually connected? when g
It well prod 1l or liquids, 1 ! ' ' X
aive locotion of tanke. VK1 17 1225 . 37E Yes ' 12/20/88

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

NOTE: Complete Part.r IV and V on reverse .mle if necessary.

VI CF.R’I'IFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

(Signature)
b Engineer
(Tlile)
1/25/89
{Date)

olL CONjER\ﬁATIO&I ﬁb §ION

APPROVED

By

TITLE DISTRICT | SUPERVISOR

This form is to be {iled in compliance with RULEZ 1104,

If this is a requeat for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviaticn
tests taken on the well {n accordance with AULE 111,

All sections of this form must be fliled out compietely for allowe
abls on new and recompleted wells.

. Fill out only Sections I, 1, I, lnd V1 for changee of owner,
well name or number, or transporter, or other such chenge of condition.

Soparate Forms C-104 must be filed for esch pool in multiply
completed wells.



