STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104
®o. 07 sarite sattives Ravised 10-01-78
F 06-01-83
ey OlL CONSERVATION DIVISION Page 1
L]
FiLe P. O, BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAKO QF FICR
ol
TAANGPORTHA
hidlokdil 48 REQUEST FOR ALLOWABLE
OPERATOA
CAGRATION CFPICKH . ‘E\ND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opcl'cﬂof
Alpha Twenty-One Production Company |
Addross . ‘
P.O. Box 1206, Jal, NM 88252 |
Reagon(s) fot {iling (Check proper box) Other (Please explain)
(] Now wen Change 1. Transporter of: Change of Operator and Well Name ;
[ ] recomsietion Clen [ osy Gas (Well was formerly operated by El Paso
'[[] cranqe 1n Owneratip (] castnghead Gas (] condensae | Natural Gas/Gregory "A" Federal NO. 1) |
If chenge of cwaership give name No change in O‘-.mers'hip
end eddress of previous owner N
1. DESCRIPTION OF WELL AND LEASE
[Loclo Nama Well Mo.| Pool Name, Including Forratton Kind of Lease Locee No. z
I Bl Paso Tom Federal 6 Jalmat Gas State, Federal or Fee Faderal 054667 |
"Location 1
{ Unit Letier J : 1650 . Feet From Th"__S__(.)U_.I"_l_{i._.__.L:nv and 1650 Feet From The EAST |
' |
: Line of Section 33 Township 25—8 Range 37_E , NMPM, Lea County i
I11. DESIGNATION OF TRANSPORTER OF OIL ANT) NATURAL GAS
Name o! Authorized Transporter of Otl = cr Condensate [:_j Address (Give address to which approved copy of this form is to be sent) |
Yame of Authortzed Transporter of Casinghead Gas [ or Dry Ge¥X] Address (Cive address to which approved copy of this form is to be sent} :
El Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
1 woll produces ofl o liquide, TUnll | Sec., : Twp. : Rqe. Is gas actually connected? , When ;r
qlve lccatlon of tanks. 'L : ‘L : yes t ‘

if thie produntion iz commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part: 1 Vand V on reverse jtde if necessary.

VL. CER[’U,C,‘;’F OF cowinnmcb 0OlL CONSERVATION DIVISION

MAY 101984

{ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

neen u)mp]xrd with aad thar the information given is true and complete to the best of
my knowledge and belief. BY

X1 .3

TITLE DISTRICT | SUPERVISOR

% / - . 2 ‘Thiz form ls to be {iled In complicnce with RULE 1104
/ *

- If thia i6 2 requoet for allowable for a newly drilled or deopenad
Michael D, Oney (smnéﬂn) / well, thizs form must be cccompanied by & tebulation of the devistica

Drillinq Superintendent toats teken on the well la eccordance with RULE (11,

All sections of thic form must bo fliled out completaly for sliowe

¢

(Thle) ables on new end recomplated wells.

May,3¢ 1984 Fill out only Secticns 1, II, I, snd VI for changee of owner,
{Date) well name or numbaer, or traasporter, or other guch chenge of condlition.

Separate Forms C-104 must be (lled for each puol Ia multiply
comolzted walla.




