STATE OF NEW MEXICO

ENERGY ano MINERALS ODEPARTMENT .
- - B Form C-104
e @r (e0icn BelLiIvES Revised 10-01.78
oTRIBUT IO Format 06-01-83
P A OIL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
u.s.o., - SANTA FE, NEW MEXICO 87501
LAKD Orrice
YTRANLIPONTER on
e gas REQUEST FOR ALLOWABLE
PACHAT N orvice . AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator :
‘ LEOH Management Co.
Address
P.0. Box 1193, Hobbs, NM 88240
Reoson(s) for {iling (Check proper box) Other (Please explain)
D New Weli Change In Transporter of:
D Recompletion D lo]}} Dry Gas
@ Chenge tn Ownership D Casinghead Gas Condensate
g o P owner . MARALO, Inc., P.0. Box 832, Midland, TX. 79702
{I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Xind o! Lease Lease No.
Federal CG 22 1 |Double X Delaware State, Federal or Fee Federal LC-O6226$—/
Location
Unit Letter F H 1980 Feet From Tho_@ﬁﬁ__“nn and 1980 Feet From The West
Line of Section 22 Township 245 Ranqe 32E , NMPM, LEA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Oil or Condensate ()

Address {Give address to which approved copy of this form (s (o be senr)

P.0. Box 1183, Houston, TX,, 77001

52 Permian Leep.

Nome of Authortzed Transporter of Castnghead Gas 8 or Dry Gas (]

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

Phillips PeteeiesmCo. o /nll wtecs” Bartlesville, OK 74004
I well sroduces cil or liquids, rUnll :Soc. ETWF' :Rq-. 1s qas actually connected? ; When
give location of tarks. 'F_ 122 1245 132F YES 1 Jan.,1985

‘{ thiz production is commingled with thet frem any ot

NOTE:  Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the 0il Conservation Division have
seen complied with and that the information given is true and complete to the best of

ny knowledge and belief.
> ~

— \

(Shmﬁ'w

p

artner
(Titls)

1-15-88

(Date)

her lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

A :
e L] ] by
Qd-"“ : . LA

APPROVED ’

BY — ORIGINAL-SIGNED-BYSERRY-SEXTON———

DISTRICT | SUFSRVISOR

19

TITLE

This form is to be filed in compliance with RULE 1104,

If this (s 2 request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well In sccordance with AULE 111,

All sections of this form must be filled out completely for sllov~
able on new and recompleted wealls,

Fill out only Sections I, II, III, snd VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each poal in multiply
comopleted wella.




