STATE OF NEW MEXICC
ENERGY an0 MINERALS DEPARMENT

'f T e

\,[’j?‘f}l‘s Form C-104
®0. 87 €9Piue Y2qTivce b RCV'SOU 10-01.78
o e OIL CONSERVATION DIVISION Paoey o
e = P. 0. BOX 2088 JAN 07 ,88
| u.t.0.s. SANTA FE, NEW MEXICO 87501
LAND Orrice A C‘} .
TRansronTen | O/ | 7 A e D.
axe | REQUEST FOR ALLOWABLE RTESIA, OFpycy
OPLRATOR 4 AND -
I'“’“”“’" Lrres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS *
. Z
Operator
Larry's Jrilling & Pump Co. \/
Address

211€ W. 3lender, liobbs, NM 88240

Reeton{s] (ot filing (Check proper box)
New Vel
D Racomplation

B/Chcmqo in Ownarzhip

Change in Transporter of:
D o1l
Castnghead Gas

Other (Please explain)

D Dry Gas

Condensate

Change of Owner/Operator

¥ chenge of ownership give nare Bel-
end eddress of previous owner _

Dyn, Inc. Properties, P.0.Box 136, Lovingtbn, NM 88260

II. DESCRIPTION OF WELL ,AND LEASE

’ Lecse Name - ~ Well No.} Pool Nams, Inciuding Formation Kind of Lease Lease No.
! Hale Federal 3 ShugartoYa 7R’ Queens - 6 State, Federal or Fee Fed.NM 0560353
Location
Unit Latter r H 1380 Feel From The N Lineand _ 990 Feet From The W
Line of Section 1 Township 198 Range 30E . NMPM, Eddvy County

%

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Trousporter of Zii i

Conoco, Ilc.

or Condensate )}

Adaress (Give address to which epproved copy of this form is so be sent)

4708 Andrews Hiway, Odessa, Texas 79762

Nome of Autnortzea Transporter of tZasinghead Gas E]

or Dry Gas (]

Address (Give address to which approved copy of this form s to be sent}

Fhillips ; x Phillips Bldg., Odessa, Texas 79762 Pm/ xr)-3!
Unit | Sec. Twp. 'Rqe, Is g23 actually connecied? When
If well producss olil or liquids, ' ' ' ' t - 5,3‘2‘ |
qive locp‘:(lon of tanks, _'L K : 1 : 19S ' 30F Yes : 1-15-83 ), _/‘ i
j d ‘j

[ this production is commingled ‘vith that from any other iease or pool, give commingling order number:

VOTE:  Complete Parts IV anc V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regut: tions of the il Conservation Division have
ten complicd with and that the inform: tion given is true and complete to the best of ’ e

iy knowledge and belief.

OlL CONSERVATION DIVISION

"APPROVED

19
3igned By
8Y TovTTHamS
TITLE __ . i3 inspector

This form I8 to be filed in compliance with myL e 1104,

= (Signature)

4

If thia lz & requast for aliowable for s nswly drilled or deepeonac:
well, this form must be sccompanied by a tabulation of the deviation
tests taksn on the well In sccordance with RULE 111,

er/Operator
T.i

1-4-g5 T
(Daate)

All cections of this form must be
able on new and recompleted wella.

Fill out only Sections I, II. III, and VI for changes of owner.
well neme or number, or transporter, or other such change of condition.

Scparete Forms C-104 munt be filed for each pool In multiply

filled out completely for allow~

comoleted wells.



