STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form .10
orm C-104
Revised 10-01-78

PO, 82 CWFite srttivee l ﬁi
DISTRIBUT 10K T T Format 06-01-83
Ppyeya OIlL CONSERVATION DIVISION Pago 1
yiLe P. 0. BOX 2088
v.5.G.8, | SANTA FE, NEW MEXICO 87501
LAKD OFrFiCK !
TRANEPORTER }_on_
sae ] [ REQUEST FOR ALLOWABLE
OPEXRATYOM | AND
[ rRonATWN OFFIcK ﬁ
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- P e ot

Coeraror TP
Am-Bett 011 Co., Inc.
P. 0. Drawer 1539, Hobbs, New Mexico 88241

Reoson(s) for Tiling (Check proper box)
Now Woll Change tn Transporter of:

D Recompletion o4 D ory Gos | 5/ 8/87

D Change In Ownership D Caginghead Gos D Condensate

Addrens

Other (Please explain)

If chenge of ownerzhip give nume
and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Leose Nama Well No.| Pool Name, Including Formation TKing of Lec Locse No.
GU] .f: R-| ] .I d l }7 Lang] ‘Ie Ma‘t‘t‘i X"SR'GQ‘C“‘g ! State, Federz. or Feea Fee !
Location
Unit Letter I H 19 80 Feet From The SOUth Line and 660 Feet From The EaSt
Line of Sectlon 17 Townshtp 245 Range 37E , NMPM, Lea Caunty

11 DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

[ ‘Nome of Authorited Transporiet of Ofl m ot Condensats [ ) l Adaress (Give address to which approc:d copy of this form i3 to be sent)
Jadco Purchasing Corp. l P. 0. Box 5296, Hoahs, New Mex, 88241
Hame of Authorixed Transpcrier of Casinghead Gas (] or Dry Gas [ Address (Cive address ro which appr -.cu copy of this Jorm (5 (o be sent)

EL Faso , ,

'R ' 13 qau actually connecisd? v

1wt producen ot or iawisn, PP 5 g Typs ey Moo £172

give locotlon of tunks,
J

i

If this production is commingled with that from any other !esse or pool, give commincf{ing order number:

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

V1. CERTIFICATE OF COMPLIANCE ” OIL CONSERVAT2N DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have 1
f

been complied with and thart the informatioa given is true and complete to the best of || v
my knowiedge and belief, il sy
- ————ORIGINAL STONED BY JERRY SEXTON
1
» l

[ R—_ DISTRICT | SUPERVISOR
) ‘
1 / ¢ “y
@4 N
~ (Signature)

I
fl‘ This form is to be filed In zompliznce with mULE t104,
President !
J

tests taksn on the wall {n accor. race with RULT (111,
All sections of this form vt ba fliled out complotely for allows
able on new end recomplatsd . ¢,

Fill out only Soctisns !, 7f, 1, &nd VI for changse of owner,
well name or number, or transport 'r, or other such change of condltion.

Separate Forme C-104 mu:i br flled for emch pool in multiply
compieted wells.

If this 1a & request for allewahle for » newly drllled or deepenud
well, this form must be scconn ¢ by a tabulstion of ths deviaticn
May 8, 1987 (T
(Date) : ?'
i




