STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
. 82 ¢ores vattee Revised 10-01-78
[} F 060183
e OIL CONSERVATION DIVISION oy !
s P.O. BOX 2088
ws.ea. SANTA FE, NEW MEXICO 87501
4 LAND OFPFICE
TRAuSPORTER on
Sas REQUEST FOR ALLOWABLE
orPERaVOR AND
I"'”"“’" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovararer .
NORTH LEA JOINT VENTURE
Address
P. O. BOX 866816, PLANO, TEXAS 75086
Reason(s) Tor {iling (Check proper bos) Other (Plesse explaia)
New Weli Change ta Tranasporter of:
D Recompletion ou Dry Gas
D Change in Ownership Casingheod Gas Condensate
If change of ownership give nanwe .
snd -ddnl.t of previous owner hd
I1. DESCRIPTION OF WELL AND LEASE .
Lecss Name Well No. | Pool Name, Including Formation Kind of Leane Leose Ne.
AINSWORTH "“A" 1 VADA PENN State, Federal or Fee FEE
L.oceation
Unit Letter p 660’ Feet From m_soﬂ'l_l.ﬁw and 6_60 ! Feet From The EAST
Line of Section 26 Township 9-S Range 33-E . NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporier of OU (X ot Condensate [

Asaress (Give eddress so which approved copy of this form is 10 be sent)

PRIDE PIPELINE COMPANY P. O. BOX 2436, ABILENE, TEXAS 79604
Name of Authorized Transporier of Casinghead Gas ﬁ ot Dry Gas (] Addresa {Cive address 10 which approved copy of this form is 16 be sent)
WARREN PETROLEUM CORP. P. O. BOX 1589, TULSA, OKLAHOMA 74102
e aa S unan s Sec. ' Twp. ‘Rge. ls gas actually connecied? s When
1{ well prod oil o¢ [] . , '
give locetion of tanks. ' p t 26+ 9 * 33 YES s 8/15/69

1{ 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 necessory.

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the nules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc 2nd complete to the best of
my knowledge and

{Signatwre)
_ Agent for North Lea Joint Venture
(Tule)
3/31/87
{Dase)

h

OIL CONSERVATION DIVISION

APR 21987 .,

APPROVED .
BY ORIGINAL SIGHED BY JEORY SEXFON————
FITLE DISTRICT | SUPERVISOR

This form is te be flled in compliance with muULE 1104,

If this is e request for allowable for a aswly drilled or despened
waell, this form must be accompanied by a tabulation of the devistion
tests taken on the wall in accordance with AYLEK 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, 1. I, and VI for changes of owner,
well name or number, or tranaporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each posl in multiply
completed wella. ’






