STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT Form C-104
- orm
e, BP COPIEO SETLIVER Revised 10-01-78

__ournieuyon OiL CONSERVATION DIVISION Ariating

- P. O. BOX 2088

v.s.0.s. SANTA FE, NEW MEXICO 87501

LAKO OFFicE

YRAMIPORTER ot
( aas | REQUEST FOR ALLOWABLE

orgRaTOR
" emonaTiON OFFICK AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

LEOH Management Co.
Address
P.0. Box 1193, Hobbs, NM 88240
Reoson(s) for filing (Check proper box) . Other (Please explain)
New Well Chcngo tn Tiansporter of:
[:] Recompletion D o1l Dry Gas
[Q Change in Ownership D Casinghead Gas . Condensate

{ change of ownership give name v\ Frergy, Inc., 4000 N, Big Spring, Suite 109, Midland, TX, 79705

ind address of previous owner

(1. DESCRIPTION OF WELL AND LEASE

T

LLease Nome . well No.} Pool Name, Including Formaiion Kind of Lease Lease No.
Craham Federal 3 | Double X Delaware State, Federal or Fee Federal  {LC-062269
Location
E 2310 North 990 , West
Unit Letter : Feet From The Line ond Feel From The
Line of Section 2e Township 24S Rangse 32E » NMPM, LEA County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Oll ot Condensate G Address (Give address to which approved copy of this form is to be sent)
ian .
the- Permian Ceep P.0. Box 1183, Houston, Texas 77001
Nome of Authorized Transporier of Casinghead Gas (2] ot Dry Gas () Address (Give address to which approved copy of this form is to be sent)
Phillips Petmetesmco.C( /.l Hyu Bartlesville, OK 74003
1 well produces ofl or liquids ' TUnit | Sec. " Twp. :Rq-. Is gas actually conneciled? , When
we rodu o B 1 '
Qive locPonon of tonks. o E v 22 ; 245 | 32E YES ) June, 1984
1 1 1 Y

{ \his 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.

J1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JAN 2 0 }3&8 . 19
reen complied with and that the information given is true and complere to the best of
ay knowledge and belief. BY ED RY JERRY SEXTON

DISTRICT | SUPBRVISOR

waell, this form must be accompenied by a tabulation of the devistion
tests taken on the well In accordance with AULE 111,

‘All sections of this form must be fliled out completely for sllow

- TITLE
"( ) 9 N This form is to - be filed In complisnce with RULE 1104,
AR e 1f this is a request for allowable for 8 nawly drilled or despened
gnotur

Partner

(Thile) able on new and recompleted wells,
1-15-88 . Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comopleted wells.

A






