STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT , Form G104
ve. 80 tores UCLINGE ’ Revised 10-01.78
LT OIL CONSERVATION DIVISION ' Adirialen
riLe P. 0. BOX 2088
v.s.os. SANTA FE, NEW MEXICO 87501
LAMD OFr X
TRANLFPORTER o P
aas | - REQUEST FOR ALLOWABLE
oPEMATOA . . "AND - .
I"'°""‘°" Srees | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coerater
Santa Fe Exploration Company
Address .
P. 0. Box 1136, Roswell, NM 88202-1136 .
Reoson(s) lor liling (Check proper box) ) Other {Please explain)
D New Vell ) Change in Tranaporter ofs
[] Recompietion " ou ' Dry Gas _
@ Change in Ownership Casinghead Gas Condensate Effective ]2-] -86

If chenge of ownership give name  Congeg. Inc., P. 0. Box 460, Hobbs, NM 88240

and sddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE

LLease Name Well No. Poox.Ngm-, Including F'orm'cuan‘ Kind of Lease ' ] Lease No
Jack A-29 - 7 | Lanalie Mattix 7 Rvrs Queen |S‘te: Federsiorree Federal NM-748
Locatien ) .
Unit Letter J : 2250 Feet From The Soutll L.ino. and 1750 Feet From The East
Line of Sectton 29 Township 24S Range 37E « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' .
(Name ol Authorized Tronsporter of Otl [».6] éCondcnnu o] Addreas (Give address to which approved copy of this form (s to be sent)

_Lesece—lnc.e tot: [}

JW i Z 2 #‘&‘ &'».
LA
Name of Authorized Transporier of Casinghead Gas or Dry Gas D

E1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso, Texas 79978
If well produces oil or liquids :Umt ) Sec. TTwp. :qu‘. s gas actually connected? , When
qlrlo:otlon of tanks. ) : H : 29 : 24S : 37E Yes :

1f this 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. . F;
V1. CERTIFICATE OF COMPLIANCE : . OIL CONSERVATION DIVISION
”'E'r; ST TR IR
| hereby certify, that the rules and regulations of the Oil Coanservation Division have || APPROVED {‘” = | _L Ev G , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicef. ay . Oric Q3 L
Pc' TIIG(;CU 165
au
TITLE an  autz
, : ; - : Creorogist : .
/ . 7/‘/ / Z “This form is to be filed {n compliance with nuUL E 1104,
‘ %W/ﬂ// Z If this ls a request for allowable for & newly drilled or deeper
v . ASignatwe) well, this form must be sccompanied by a tabulation of the deviat.
. tests taken on the well in accordance with RUL L 111,
_ Production Clerk : i s
. (Title) All sections of this form must be fllled out completely for allc
' _ able on new and recompleted wells,
January 29, 1987 ' Fill out only Sections I, II, IH, and .VI for changes of own
(Dute) ) ~ well name or number, or transporter, or other such change of conditi
Sepsrate Forms C-104 must be filed for esch pool In multi
comoleted wella, -







