STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

|

8. 87 gorice scLIVED

OISTRIBUY ION

LAND OFFICE

OIL CONSERVATION DIVISION
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MEXICO 87501

SANTA FE
T P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW

Recson(s) for filing (Check proper box)
Change in Transporter of:

(Jon

D Casinghead Gas

ow Well

D Recompletion
D Change in Ownership

(] oy

Condensate

TRANSPORTEN o
aas REQUEST FOR ALLOWABLE
O:IRAYOA AND
I" SnaTonorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator
Lrrer2y (I-ZESOq 72 C&ES
Address
20 Box 389¢ , Midland T xoc 7770/

Ohp ANINGHEAD GAS n&u
FLARED AFYER ___/[1].
UNLESS AN EXCEPTION TO R-4070

__IS OBTAINED.

Ges

If change of ownership give name

S LS

and address of previous owner

VA

1. DESCRIPTION OF WEIL AND LEASE

Aone W‘?Y#L

Kind of Lease

Leace Name Well No.| Pooli Namae, Including Formation Lease No.
pron q }r) ornr g'f Q/+€ l State, Federal or Fee S/E’%) LG_/39
Location = .
Unit Letier (]— : / 7Q0 Feet From Tho_&g ‘/t'l Line and / ?50 Feet From The L“'—’.g'bj %
Line of Section Q Township 2— 5 S Range 34 E » NMPM, 4@ =_ County !

HII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized or Condensate [}

D lhas. o folevno

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

/)7ﬁr/A'f1////c JZJ.—QA 0422 2

Name of Autp’oruod Tranaportet of Casinghead Gc& ot-Dry Gas [_]

Abbs 0E6 Casoling Blsud~

Address (Give addr

' Twp. 'Rge.

1235344

Unit Sec,
f well produces ofl or liquids, ,Un 1 o0
qlve location of tanks, : J : 7

1 t0 Which appgoved copy of tatsform is to %a‘ay/ Q
0 -~ Iz &a
% Hor [ mém%%&//, C %_,Z}La_;_
14 qasfctuaily connected? , When 4 —Z 70/

No X

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

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thart the information given is true and complete to the best of
my knowledge and belief.

A

Lrinze < ((z:sauw) /
itlg)
)3 -8

/1 (Date)

OIL CONSERVATION DIVISION

NOV 2 7 1984

APPROVED '

BY DL r‘ %mi @y pant
R ST R SR

TITLE

This form {s to be {iled in compliance with RULE 1104,

1f this {s a request {or allowable for & newly drilled or deepenz-
well, this form must be sccompanied by a tabulation of the deviatic
tests tcken on the well in accordance with RULE 111,

All soctions of thia form must be fllled out completely for allos
able on new and recompieted wells,

Fill out only Sections 1, II. II, and VI for changes of own::
well name or number, or transporter, or other such change of condltic:

Sepsrate Forms C.104 must be filed for esach pool In multi;
comoleted wells.,






