STATE OF NEW MEXICO
ENERGY aap MINERALS DEPARTMENT orm 104
Revised 10-01.78

Formal 06-018)

L OIL CONSERVATION DIVISION A

::.“" P. 0. BOX 2088

[y SANTA FE, NEW MEXICO 87501

(WY X Jd4 -]

VaANSFONYT R o

oas REQUEST FOR ALLOWABLE

SPERLTY SN AND
-l""‘""" sores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

w

_‘#t A. Tipton

¢/o 041 Reports & Gas Services, Inc., P.0O. Box 755, Hobbs, NM 88241

Weosenls) Yor Tiling (Check proper bos) Other (Please explsin)
Mow Seil Change ia Tiansporter of:
Rocsmpiotien 8 ol Ory Gos Effective 7/1/88
Change 8 Owasrshiy Cesingheod Cas Condensate
fu .un:o‘ ot p-:::-‘:?.:c“ Graham Royalty Ltd. g 240
1. DESCRIPTION OF WELL AND LEASE
Loese Masw well No.| Pool Nawe, Inclusing Formatiion Xind of Lease Lecse
Leonard Federal 12 | South Leonard Queen State, Federal or Fes Federal |NM-79c¢
Locoiten
Unit Lotser K 1980 Feet From Tho__so_ut;h__l.uw and 1980 Feel From The West
Line of Secties 14 Township 26 S Range 37 E , NMPM, Lea Cou
O, DESIGNATION OF TRAN§E%RTER QF OIL AND NATURAL GAS ’
Neme of Avthavised Trenaposter ol O1l or Condensate () Address (Cive oddress to which approved copy of this form (s to be senc)
Permian P.O. Box 1183, Houston, Texas 77251-1183
Neme of Auvthesised Trenspenes ol Cesinghead Cas (A ) or Dty Cas () Address (Cive oddress to which opproved copy of this form is 10 be senst)
El Paso Natural Gas Company P.0. Box 1492, El1 Paso, Texas 77978
- ol o liquid T Unst , Sec. TTws. Rae. Is qas octuslly connecied? | When
Ul ptmospolytiesss 10 L1k 1265 | 3TE Yes L 4/12/78

g order number:

i1 this preduction is commingled with thst from any other lesse or pool, give comminglin

NOTE. " Complete Parts IV and V ow reserse side if necesiary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
] heseby corafy thas U ruics and tegulauons of the Oil Conservation Division have APPROVED e e T , 19
been complicd wich aad that the informauon given is true and complete to the best of En:str'?;a g © ’
wmy Loowdcdge aad bebcf 8y S
TITLE
This form ls to be filed in compliance with AUL L 1104,
If thie is & requeet for sllowable (or 8 nswly drilled or deepe
(Signaswre) well, this form must be accompanied by s tabulstion of the devia
Agent teste taken on the well in accordence with AULE Y11,
- (Tile) All sections of this form must be (Uled out completely for al
able on new and recompleted wells.
7/20/88 Fill out only Secticns 1. U. IO, and VI for changes of ow:
well name or number, or transporter, or other such change of condit

(Date)

Sepsrste Forms C-104 must be (lled for esch pool (n muit.
completed wells.



