STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 ¢orite setarves Aevised 10-01-78
Ou1ateut ion OIL CONSERVATION DIVISION Aeiriandhe
Sanrva re
e P. 0. BOX 2088
u.8.q.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRAxsPORTER o )
sas |- REQUEST FOR ALLOWABLE

orgrRAYOR AND

| FPROAATION OFFICR

1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ui O] Lompay of  Codlpmra

Address

7]
Eox o7 — /)7/4/@\/02 Jexas 79702

-.RT"M(!) Yor liling (Check proper dox) Other (Please explain)
New Wel) Chanqe (n Transporter of:

D Recompistion 8 [o]1] Dry Gas
Change In Ownership Casinghead Gas Condensate

I chenge of ownership give name ' é [ .
and address of previous owner
naussance Twr: Ste. 1200112011 E(m ST — Dallas, 7X 75270- 2095

1I. DESCRIPTION OF WELL AND LEASE

L Name " W Well No.}! Pool Name, Including Formation Kind of Lease Lease No.
ke Lea L'Sbel || Mortpm (Mhorrom) loe oo e State lis-14-29-3
Location S 4
Unit Letter G : [q%O Feet From Thoﬂ_Q_ﬁ&_le and lq QD Feet From The mS‘{‘
Line of Section '4 Township / 5 _S Range 3 4"5 « NMPM, Lea, County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1.91
Namg of Authorized Trousporter of Oll [ of Condensate fic] Address (Give address to which approved copy of this form is to be sent)
ermian . bo.Rox 3 / ' e
Name of Authorized Transporter of Césinghead Gas ()] ot Dry Gas Address (Cive address to whicA approved copy of this form is to be sent)
M&%ﬂm&_&mﬂﬂ Po. Box 1599 — T jsa 0K 74102
If well produces oil or liquids, , Unit s Sec. , Twp! quc. Is gas actually connected? / , When

qive location of tanka. ' ) , ! Ues ! a',+: //' /?77

I this production is commingled with thst from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ol CONSE!-;LVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED YVl E-ji} . 19

been complied with and that the information given is true and complete to che best of

my knowledge and belicf. ey Orig. Signe.

PauT Xauts
TITLE Geologist
H’ O-L T . H This form Is to be filed in compliance with RULE 1104,
C]‘%t' viv> rl Jommg . &J_e‘ U this-ls_a saquest for allowable for a aewly dritled or deepened ’
(Signature) | well, thie form must be accompanied by a tabulation of the devistion
D‘ ! ' ! {:l ' : | § le:“} ~ tests tekea on the well ia accordance with RULE 111,
= All secticns of thia form must be fllled out completely for aliowe
(Thle) able on new and recompleted welle. y
y Fill out only Sections I, I, 111, and VI for changes of owner,
. (Date) . well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for esch pool In multiply
comoleted wella,




RECEIvVED

0CT 111998

_Ocn
HOBE§ [ )CE



