STATE OF NEW MEXICD
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0. 80 Tosee setitves Revised 10-01-78
SieTAieuTion OIL CONSERVATION DIVISION ANty
::::A re P. 0. BOX 2088
u.s.a.e. SANTA FE, NEW MEXICQ 87501
LAND OFFICE
TaanssonTER |-
LI REQUEST FOR ALLOWABLE
OPERATOR AND
I’"‘"'“" orxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)m
S & J Overating Companv
Address
P. O. Box 2249, Wichita Falls, TX 76307
Keason(s) for filing (CAeck proper bos) Other (Please ezplain)
New Wel) Chanqe in Transportee of:
Recompiotion [o]]] Ocy Cas
Change in Ownership / Operator Castnghesd Ges Condensate
1 chasse of ol previona e  Mobil Producing TX & N.M., Inc. ¥
1. DESCRIPTION OF WELL AND LEASE
Leese Name Denton North Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Wolfcamp Unit Tract # 6 | 26 Denton Wolfcamp State, Federal or Fee  Fe
Location
Unit Letter J : 1980 Fee From The __SOuth LLine and 2180 Feet From The East
Line of Section 35 Township 14 S Range 37 E . NMPM, Lea County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporter of Ol (% or Condensate (] | Adaress (Give address to wAich spproved copy of this form is to be sent; j
Shell Pipeline & Mobil Pipeline !
Name of Authorized Transporter of Casinghead Gas [x or Ory Gas - Address (Give address t0 which approved copy of tAts form s 0 be sent)
T—l:pperaﬁ—Reseafees—eefpg ;{A—ﬂ,uw 500 West Illinois, Midland, TX 79702
1 well produces oil or liquids, ,Unit /[ See. ' Twp. 'Rqe. Is qas gctuaily connected? , When
qive locaiion of tanks. . J . 26 :14S ' 37E Yes ! May 1, 1970

Il this production is commingied with that from eny other lease or pool, give commingling order number:

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

. VI. CERTIFICATE OF COMPLIANCE QiL CONSEﬁWlOﬂN S%Sé%N
S 2, d 19

[ hereby certfy char the rules and regulations of the Oil Conservation Division have APRROVED
been complied with and thar the informacon given is true and complete 1o the best of

my knowledge and belief. sy ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

\{Ja ")/L/i /((/} //Q[ Z‘( 'L“(dﬂ")(\- o This form is to be filed in compliance with anuL & 1104,

If this is a request for sllowable for 8 newly drilled or deepened

(Signature) well, this form must be sccompanied by s tabulation of the deviation
Petroleum Engineer tests taken on the well ia accordance with RULE t19,
(Tisle; All sections of this form must be (llled out completely for allows
able on new and recompleted weila.
Decempber 5, 1988
Fill out only Sections 1, I, 1N, and VI for changes of owner,
Y “ {Date) well name or number, or transporten, of other such change of condition.

Separste Forms C-104 must be flled for each pool in multiply
completed waells.
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