STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. OF ¢ PPiq0 BeRitvee n.v‘s.a 10‘01.73
— owrmmorion OIL CONSERVATION DIVISION Paget e
il P. 0. BOX 2088
u.e.a.s. SANTA FE, NEW MEXICO 87501
LAMD OFFiCE
YTRANSFPORTER o1
o REQUEST FOR ALLOWABLE
OPEAATON AND
l"““"'” orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)potmot
LANEXCO, INC.
Address
P.0.BOX 1206 Jal, NM 88252

[Reoson(s) Tor Tiling (Check proper box)
New Weli

Recompleiion
Chanqe in Ownership

Change in Transporter of:

ou
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)
Change of operator

Formerly operated by John Yuronka

1 change of ownership give name

and address of previous owner

S;tjgu’?k0¢4h~#£au

II. DESCRIPTION OF WELL AND LEASE

Leose Name well No. Poolﬁgﬁdf%nﬂgﬁl{r}( , Queen Kind of Lease Lease N¢
Harrison "A" (swD)| 2 7 _Rivers, Grayburg State, Federol ot Fes ppp
Location
Unit Letier F 2310 Feet From The NOYth tineand 1650 Feet From The West
Line of Section 29 Township 2485 Range 3 7F , NMPM, Lea Count;

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS W

Num of Au(houxod Tromporlor of Ol (R or Condensate (]
oY

Address {Give address to which approved copy of this form is to be sent)

UCL .LU\/J\ vlJ. \,uulpauy

Name of Authorized Transportet of Casinghead Gas ()

or Dry Gas [}

o311 Fa'h ] CY
JIL L UITITVUAVE ———
Address (GCive address to which approved copy of this form is to be sent)

P.O, Box 1492

'&Puau Nattrr=at - - -

. . . whi
1f well produces oil or 1iquids, , Unit | Sec , Twp , Rge Is gas actually connected? , When
give location of tanks. : 1 I ' |

A e

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

NOTE: Comp/ete Parts IV and V on reverse udr if necessary.

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

#

Executiuva Yica Rresident
(Title)

(Signatxre)

12/27/88
' i (Doe)

OlL CDNSEB\{ATIDN DIVISION
womoven . DECSORNE

ORIGINAL SIONED BY JERRY SEXTON

BY

TITLE
WeSobe o

This form is to be filed in compliance with ruLE 1104,

If this Is a request for sllowable for & newly drilied or deepen
well, this form must be accompanied by a tabulation of the devisti
tests taken on the well in accordance with AyLE 111,

All sections of this form must be fLiled out completely for allc
able on new and recompleted wella,

Fitl out only Sections I, 1I. III, and VI for changes of owns
well name or number, or transporter, or other such change of conditi¢

Separate Forms C-104 must be filed for each pool in multip
completed wells.



W AL VYRR vy '-,5:;;,; AAREF
ACLIVRE TS D TR,

RECEIVED

DEC 29 1998
ocD
HOBRS GrriCE



