STATE OF NEW MEXICO
ENERGY Ano MINERALS DEPARTMENT

. Form C-104

5. 04 TOP1LE Sectives. . . Revised 10-01-78
T ion OIL CONSERVATION DIVISION Pagey e
"ILE ’ P. O, BOX 2088
U.8.0.8. ' - SANTA FE, NEW MEXICO 87501
LAND OFFicy '
TAnsronren |21k

o |- REQUEST FOR ALLOWABLE

OPERATOR ) :

. AND 4 :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMATION OFFICH

[

.Oporoloc
JG-20 Praoperties, Inc
Address =
P.0O. Box 796 Monahans, TX. 79756
Reoson(s) for filing (Check proper box) Other (Please explain) v
Well Ch T {: ’ , , . )
M= Well, 3¢ {n Tranaporter o This well 1is carried on theée records
D Recompletion D o1l D Dry Gas TA
.Chcnq. 1n Ownership [:] Casinghead Gas D Condensate as a *

f change of ownership give name S thyest PRoduction Company
nd address of previous owner .

1. DESCRIPTION OF WELL AND LEASE NMNM
LLease Name Well No.} Poul Name, Including Formation Kind of Leacse ot —— Lecse I
. .t - o , ., R
* Las Cruces- 3-43 4(3:2/»/,(1{” 1 Langlie Mattin-Seven R1vyelfSmte, Federal or r.@ 0141096
Location - . . ) ' GN-LA 5
Unit Letter N : 330 Fest From The _S ou t}_l__ L.ine and 1650 Feet f‘rom The WG‘S t
" Line of Section 15 Township 238 . Range 37E , NMPM, Lea Count

IL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of -Authorized Tranaporter of O})l (] or Condensate [ ) Address (Give address to which approved copy of this form (s to be sent)
# , 7}1 i - (L’ -
»-:#Aﬂ&«u A bl Mgy e ‘f/ Ly .
Name of Authorized Tronsporter of Cawinghead Gas (] or Dry Gas {7} Address (Give address (o which opproved copy of this form is to be sent)
. T M 1 T
If well produces ol or llquids, , Unit ) Sec, V Twp. , Rae. Is gas actually connected? , When
3ive location of tanks, ! ' ' ' ]
1 1 1 L W

" this production is commingled with that {rom any other lease or pool, give commingling order number:

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

1. (;ERTIFfCATE OF COMPLIANCE OIL CONSERVATION DIVISION

hegeby certify thae the rules and regulations of the Oil Consetvation Division have || - APPROVED 00]- 41 1 , 19
: lied with and thar the infe i iven i i )
cn complied with and that the information given is true and complete to the hest of ORIGINAL SIGNED BY JERRY SEXTON

iy knowledge and belief.
DISTRICT T SUPERVISOR———
TITLE —s

. @&6@/ W w . This form is to be [iled in compliance with muL & 1104,
- Y

If this {s & requeat for allowable for a oewly drilled or deape:

BY

: . (Signatuwre) well, this form must be sccompanled by & tabulation of the deviat
Production Clerk _ . tests taken on the wall {n sccordance with AULE 111,
BT (Title) ) All sections of this form must be filled out completely for all

lbl_c on new and recompleted walls.

Fill out only Sections I, I, IO, and VI for changes-of owr
well name or number, or transporter, or other auch change of condlt|

Separate Forma C-104 rmust be filed for each pool in mult}
completed wells, .

Qctober 4, 1989
s T o (Datu)

TS e e e e



P RS

QLT 44,1989
CCo

{40885 OFFIE



