STATE OF NEW MEXICO
ENERGY ax) MINERALS DEPARTMENT

Form C-104
0. 00 1000 NsELY Revised 10-01-78
01T RISUY 10N Format 0601-83
ey OlL CONSERVATION DIVISION Page 1
g P. O. BOX 2088
v.saas. SANTA FE, NEW MEXICO 87501
LANG OFFICE
TRANSPORTEN :':'. ot
— REQUEST F(iz ;LLDWABLE
PRAGAATION GFP
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Edgar T. Cravey d/b/a ETC 0i1 Co.
Addross
P. 0. Drawer 32, Pecos, Texas 79772
-llltﬂ(l) fumC}nh proper ben) Other (Please explain)
New Well Change (a Tromsporter of:
Recsmpietion Bou Ory Gas
Change in Ownarship 7/1/85 Cesinghend Cas Condensate

If chenge of ewnership give nsme BYEBeHeEERETAEYT €050 1010, Houston, Texas 77057

and address of previ
II. D —
Nase Weli No.] Pool Name, Iacluding Formation Kind of Leass ecee Mo,
bhm State 2 East Mason. (Delaware) State, Federsl or Fee.  Otate LlG 3620
s Lonws E 1850 reerreommme  M0.  Lueen 400 FeotFrom e llEST
Line of Section 16 Township 26-So. Ronge 32-E . NMPM, Lea County
M1, DESIGNATION OF GAS .
Name of Avtharized Treussorter of OL or Condensate Address (Give address 10 which approved copy of this form is 10 be seni)
Tesoro Crude 0il Co. 8700 Tesoro Dr., San Antonio, Texas 78286
Name of Autherized Transporter of Casinghead Gas &) oeOry Gas (] Address (Cive address to which approved copy of tAis form is to be sent)
Phil ijs Petroleum |Q;pasn¥ Gas_and Gas liauide Groun BRartlecville Okla
1 well prod ol oe liguid , Untt ) Sec. , Twp. Rge. is gas aetually connected?  When 7 iz
9ive lecmion of tunks. B 16 26 32 Yes X 11-27-84

1f this preduction is commingied with that {rom sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE @ Q%NSEHG(%%% DIVISION

1 hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED 7 t l v . 19
been complied with and that the information given is true and compiete to the best of

my knowledge and belief. sy He ) 1

NITRLT | SUFEMVISOR

Edgar T. Cravey d/b/a ETC 0i1 Co. TITLE

This lorm is to be flled in complisnce with RULE 1104,

C&W é. (L o
(Signatwre) N

Owner :
(Tials)

July 1, 1985 -
(Dease)

If this i{s & request for allowable {or & aswly drilied or deepened
well, this form must be accompanied by a tabulsticn of the devistion
tests taken on the well {n accordance with auLg 111,

All secticas of this form must be fllled cut completely for ailows
sble on new and recompleted wells.

Fill out only Sections 1, I, III, and VI for changes of awner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
cemoleted wells.
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Pege 2

14 TA '
h‘m Tm 0‘ cupl“i” - (x) :oﬂ Well i"_ﬁn‘\ku ’N.' Well ! me 1_&.” m

[Dase Syvidas Dete Compl. Ready 10 Prod. Totel Depth P.A.T.D.
Tlovetions (OF, RKB, AT, GR, ¢se.; |Name of Produsing Formation Tep OU/Gas Pay Tubing Depth
Perierations. Depth Caning Shee-

TUBING, CASING, AND CEMENTING RECORD

HOLE 812¢ CASING. & TUBING $IZE OEPTH SET SACKS CEMENT
| . i .

V. D. W (Taat must be afser re of of load oil and must be e od 199 ellows
~ TBS'!' ATA AND REQUEST FOR ALLOWABLE ‘.lmm‘m"tmfm““m) ual to o enenod top

o-ornuu-mn-n'rm Dete of Tost Predusing Methed (7 low, punp, ges Jt, etar)

Asteal Fred. During Teet oul-Bis. | Watees Binia. Gea - MCT
'#mghwmrm-wfn Lonqgth of Toat Bhis. CendensateMNCF Grevity of Condencete

Yooting Mothad (plse, Sack prij 'ﬁmm(n..u) Casing Presswre ( Shwt~in ) Chake Sise




