STATE OF NEW MEXICO

EER 441980, _

CNCRGY ano MINERALS DEPARTMENT o c‘ Ds‘ Form G.104
0. 07 coPi40 BetIIvRD B\A OFY Rz:::d 10.01-78
L LCLCE I A E SNSERVATION DIVISION by 01
e V/L/ T P. O. BOX 2088
Vo SANTA FE, NEW MEXICO 87501
LAND OFrFiCcu
Taamronten |2 4
oas |/ REQUEST FOR ALLOWABLE
OPERATOM AND
]”"‘”“"”" L ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pcmloc |
Point Petroleun Corporation///
Address .
P.0O. Box 3805; Midland, TX 79702
[eoson(s) lor liling (Check proper box) Other (Please explain)
D New Yell Change in Tionsporter of:
D Recompletion @ Oil Dty Gas
D Change In Ownership D Casinghead Gas Condensate
If chsnge of ownership give name
and addiess of previous owner
H. DESCRIPTION OF WELL AND LEASE
Leoss Name Well No.} Pool Name, Including Formation - Kind of LLease Leaae No.
Nickson A 1 Shugart (Y. Q. SR. G.) State, Federal or Fee Federal 1,C064433
Location
Unlt |__.u.."I H 660 Feeot From The North L.ine and 990 Feet From The West
Line of Section 4 Township 19 south Range 31 East « NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Tronsporter of Oll Q or Condensate (] Address (Give address to which approved copy of this form 13 (o be sent)
Texas New Mexico Pipeline Q. _Box 1‘31() M1 dland_TX 79702
Name of Authgrized Trapsporjer of Cgpinghead Gas m or Dry Gas () Address (Give ddre: o wh approvc/d/op of this form is to be sent)
ey VO]
/j //v// 1 | J44) / ,,, Ty T

1 well rtéucu ofl or liquids, Unll ; Sec. I Twp. ,Rae. Is gas octually connec\od? I{When _7 : / )

aive lecation of tanks. ' D ! 4 119s !3le Vi, ! L) Ler147
If this production is commingled with thet from any other lcase or pool, give commingling order number: j /(/Sg'f

VI. CERTlf lCA'lL OF COMPLIANCE

1 hereby certify thae the rules and regulations of the Oil Conservation Division have APPROVED

OIL CONSERVATION DIVISION
FEB 19 1985 e

been complied with and thar the information given is true and complete to the best of . }
my koowledge and belicf. oY Original Signed By
Les%'e A Clements
. TITLE Supacvisar Distelct Il
\’/& /// This form is to be filed In complisnce with AULE 1104,
. If this is a requeat for sllowable for & newly drilled or daepencd
(Signatwe) well, this form must be accompaniad by a tabulation of the deviation
tests toaken on the well in accurdance with RULE 111,

- Steve Sell - Vice President
All woctions of thia form must bo (llled out completely for sllovr~

Febuary 13 {“”é able on new and recompleted wells.

Fill out only Sections 1, II, I, end VI (or changee of owner,

(Date) well nams or number, or transporter, or other auch change of condltion.
Seperate Fermo C-104 must be flled for exch pool In multiply

comoletod wells.




