STATE OF NEW MEXICO
ENCRGY ain MINERALS CEPARTMENT

LANG OrFicH

=

o
YALHIPORTEN L

UAD

OFEI.ATON
PRCRATION OFFICK

. Form C-104
PC. 64 CoPice BSEEINLS = Revised 1001-.78
F 00-01-83
AL ! OIL CONSERVATION DIVISION Paco 1
~
v P. O. BOX 2088
;i...c... SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoior
DASCO Energy Corporation

Addicse

c/o 0il Reports & Gas Services, Inc., P.0. Box 7553,

obbs, NM 88241

Reoven(s) lor Tsling (Check proper box)

D Neow Wall

D Recompletion
@ Change in Ownership

Change in Transporter of:

Cou .

D Casinghead Gas

D ey Gas

Condensate

Other (Please explainy

Effective 1/1/85

Formerly D A & S 0il Well Servicing, Inc.

1f change of ownership give name

P.0. Box 763, Hobbs, NM 88241

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

Pool Name, Including Formation

Kind of Leaso Lease No.

Federal "A" 2 Sioux Tansill - Y - SR Stote, Federal or Fae Tadergl  |NM-7827
l.ocation

Unit Letter F : 1980 Feet From Tho__N_O__I'_L'll_Lln. and _1980 Feet From The West

Line of Section 9 Township 265 Range 36L . NMPM, Lea  County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Trensporter of Ot} ot Condensate [__)

Address (Give address to which approved copy of this form is t0 be sent)

P.0O. Box 1558, Breckenridee, TX 76024

Koch Qil Company of Texas ; ] A
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (] Address (Give address to whicA approved copy of this form is 0 be sent)
None . . . . : : _ —

1{ well produces oil or iiquids, , Unit ) Sec. , Twp. , Rge. s qas 7ctun ly connected? , When

Qgive locotion of tanks. ,' F : 9 ; 263 ' 36F N 1

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

NOTE: Complele Pam I V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

:/. Vs 1
. : ;
7 ; fé ignetwre )

Apgent
(Title)

3/6/85
(Date)

olL CONSEmIm}OfI ,?I%/éségN

APPROVED
BY *_/ Eddie W. Seay
TITLE Ol & Gas Inspector

This (orm is to be {iled in compliance with UL EZ 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by ‘s tabulation of the deviation
teste taken on the well in accordance with ayLK 114,

All sections of thia form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool In multiply
eomnlond wells,




