STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

96. 8% torite aqttiven Revised 10-01-78
T newT o OIL CONSERVATION DIVISION A
,,:‘_ !-,' ——— P. O. HOX 2088 -
u.s.as. . L ) SANTA FE, NEW MEXICO 87501
LAup Orrice. . _
TRAMSPORTER i
: e} REQUEST FOR ALLOWABLE
QPERATOR . AND
|- PRORATION CFPiCE. .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L. . _ ... . - . e _ 3
Opetator —=
Bobco International, Inc, L o
Address :
Rt. 4, #11 Partridge Place, Robstown, Tx 78330
Reoson(s) {or {iling (Check proper boxy Other (Please explain)
New VWel} Chanqe in Transporter of:
D Recompletion D o1 D Dry Gas
Change In Ownership ) D Ccnlnqhocdr Gas D Condensate

N change of ownership give name g, Exploration & Production Co., P. 0. Box 1861, Midland, Tx 79702

and addrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name . Well No.| Pool Nt;m-, lr;ciudan .Formauon. Kind of Lease Leass No.
New Mexico "E" State 2 | Mescalero San Andres _|State, Federat or Fee  State
Location
Unit Letter -E H .I 980 Feet From ThaM:h__L,inn and .. . 660 o Feet From The _..west' e
.. Line of Section 26 - . Township . _ 10-S - ~...... Range . _ 32_E e « NMPM, LeaA . . . County

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of O!l (Y] or Condensate () Address (Cive oddress to which approved copy of this form is to be rent}
Mobil Pipeline Company , , P. 0. Box 900, Dallas, Texas 75221

Name of Authorized Tranaporier of Cantnghead Gas (4] or Dry Gas (] Address (Cive address to whicA approved copy of this form is to de sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, OK. 74102

If well produces oil or lquids, : Unit :Sac. : Twp. Tch. Is gas actuaily connected? ; When

qive location of tanks. ! ! ! ' Yes [

If 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.

VI. CERTIFICATE OF COMPLIANCE - olL C(BIEEWA ISION
CBEE e

I hereby certify thac the rules and regulations of the Ol Conservation Division have {| APPROV

s 19

been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY

- L

TITLE DISTRICT | SUPBRVISOR
This form is to be filed In compliance with ayLE ;;04.

: ﬂ/ 42 , Z’)/L - e If this 1s & request for allowable for o newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
/)’@ . tests teken on the well In accordance with AULE 111,

.' / ITite) All sactions of this form mu-’} ‘be (illed out completely for allowe
I
/- /

sble on nsw and recompleted wells,

! Fill out only Sections 1, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.




