STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
i Form C-104
0. 0F CoPice SictIven Revised 10-01.78
OI1STRIBUTION Fi t 0680183
Pyt OIL CONSERVATION DIVISION oo e
e P. 0. BOX 2088 PRSP :
Ty SANTA FE, NEW MEXICO 87501 S
LAND OFFicE
Transronten |2 HE T,
aAs
OPKRATOR REQUEST FizSLLOWABLE iy o
FAORATLON OFFICK &..‘.. Reer ¥
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
Operator :
Great Western Drilling Co.
Address
3535 E. 30th St. Suite 242, Farmington, NM 87401
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Vell Cheange in Transporter of:

D Recompletion on Dry Gas
Q Change in Ownership Casinghead Gas Condensote

l.‘n:h:;::::: Z?Sfl:?iﬂ.‘ifnﬁ.'"' Southwest Production Co. 2706 Nat'l Circle, Garland, TX 75041

II. DESCRIPTION OF WELL AND LEASE
l.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Leuse No.
Newberry Federal 1 Basin Dakota State, Federal or Fee Federal NM-021124
Location "
Untt Letter M : 930 Feet From The South Line and 990 . Feet From The West
Line of Section 17 Township 31N Range 12W « NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Tronsporter of Ol [} or Condensate (X} Address (Give address to which approved copy of this form is to be sent)
Permian 0il Corp. P. 0. Box 1183 Houston, TX 77004
Name of Authorized Transporier of Casinghead Gas DX ot Dry Gas () Address (Give address to whicA approved copy of thts form is to be sent)
El Paso Natural Gas Co. P. 0. Box 4289 Farmington, NM 87499
T T T
1f well produces afl or liquids, , Unit , Sec. , Twp. . Rge, Is gas actually connected? , When
give locotian of tanks, : : ; X i J

I 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 necessary.

OIL CONSERVATION DIVISION
0CT 22 1969 .

V1. CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been cosnplied with and that the information given is true and complete to the best of . '
my knowledge and belief. BY 3 A ) [0 /

— S

TITLE SUPERVISICH DISTRICT £ »

@ ﬁMﬁ This form le to be filed In compliance with RULE 1104,
W, < £ (’( 4 If this is a requeat for allowable for a newly drilled or deepened

gnature) wall, this form muast be accompanled by a tabulation of the daviation

tests taken on the well [n accordance with AULEK 119,

Area Superintendent
All sections of thia form must be filled out completely for allows

(Title) able on new and recompleted wells.
October 27, 1988 Fill out only Sections I, 1, Il, end VI for changes of owner,
{Date) well name or number, or transportar, or other such change of condition,

Separate Forms C-104 must be flled for each pool in multiply
completed wells,




