STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
Pe. OF COPILS BECLIVED Revised 10-01-78

___ouimsution OIL CONSERVATION DIVISION porme 00T
i e P. O. BOX 2088

v.a.0.8. SANTA FE, NEW MEXICO 87501
rT;“D orrFicCK

YRANSPORTER o

oas REQUEST FOR ALLOWABLE

OPFPENRATONR AND
]"'°"““°" orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Ovom!o:

Grover-McKinney 0il Company

Address

P 0 Box 3666, Midland, Texas 79702
Reason(s) for filing (Check proper box)

Other (Please explain)

New Well Change in Tronsporter of:
DON D Dry Gas Request for Change of Operator name.

D Recompletion
D Change in Ownership D Casinghead Gas D Condensate Effective 1-1-88.

1f change of ownership give name . . .
and address of previous owner Grover 0il Company., P. Q, Box 3666, Midland, Texas 78702

1. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Barber Federal 2 West Teas (Yates) State, Federal or Fee o jaral NM-57280
Location ]
Unit Letter E H 1980 Feet From The NQ:] l| Line and ___. 660 Feet From The West
Line of Section 9 Township 208 Range 33E , NMPM, Lea County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll X or Condensate () Address (Give address to which approved copy of this form is to be sent)

Koch 0il Company, a Div.of Koch Ind.,Inc. P 0 Box 1558, Breckenridge, Texas 76024
Nome of Authorized Transporter of Castnghead Gas (] ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

Is gas octually connected? ' when

1f well produces oll or liquidae, ! !
t ]
give location of tanka. F. N 9 l 208 : 33E !

1

:Unu , Sec. ! Twp. : Rqse.

If 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.

VI. CERTIFICATE OF COMPLIANCE ol CDNBSEzRVA{ DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have ‘AP PROVED , 19
been complied with and that the information given is true and complete to the best of

BY RRY SEXTON

my knowledge and belief.
piSTRICT | SUPBHVISOR

TITLE

i N :
{ ‘ J b‘l This form is to be filed In compliance with RULE 1104,
(,(X}L ) LS
= > - If this ls a requeat for allowable (or a newly drilled or deepencd
(Signature) well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with RYLE 111,

Agent
- (Title) All rections of this form must be fllied out completely for sllow-
able on new and recompleted wells.
January 22, 1988 Fill out only Secctions 1, II. III, snd V1 for changes of owner,
well name or number, or traneporter, or other such change of conditien.

(Date)
Separate Forms C-104 must be flled for each pool in multiply

comoieted wella.
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