STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

1.
Opetator

Form C-104
0. ¢ Co0iee Seccivee . Revised 10-01.78
TP Ir T e OlL CONSERVATION DIVISION RECEIVED forms o013
riLe V4 P. 0. BOX 2088 .
v.2.0.s. SANTA FE, NEW MEXICO 87501 NB
LAKO orrice 1B . ”
TAANSPORTER o \; Vi 30 m
28 RE R A WA
rTYer- % QUEST FiNDLLO BLE ©.C.p.
PRONATWON OPFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTEESm, ConigE

Metex Pipe & Supply b///

Address

P. 0. Box 1037, Artesia, NM 88210

eoson(s) lor {iling (Check proper box)
New Yel}

Recompistion
m Change in Ownership

Change In Tronsporter of:

[(Jon

D Castngheod Gus

D Dty Cas
D Condensate

Other (Please explain) ‘

EFFECT\YE
G-1-FF

Il change of ownership give nanme
and cddress of previous owner

Marnél Pipe & Supply, P. 0. Box 1037, Artesia, N\M 88210

II. DESCRIPTION OF WELL AND LEASE

Lecae Name well No.| Pool Name, 5::\;";!10 Formation Kind of Lease L.o.. No.
HUDSON-SAIKIN 97+ 1 | Redlake San Andres Stote, Federal or Fee  gtato B-5862
Location { 722 ,
Unift Letter B E 2310 Feet From Thoﬁ_o_r_ib____un. and 990 Feet From The West
Line of Section 31 Township 17S Ranqe 28F , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of QU @
Navajo Refining Co.

or Condeénsate [

Asaress (Cive address 0 which approved copy of this form iz to be seat) t

P.0.Drawer 159, Artesia, NM 88210

Name of Authorized Transporter ol Casinghead Cas)&

Phillips 66 Natural Gas

ot Dry Gas ]

Address {Give address 10 whAicA approved copy of this form is jo be sent)

P.0.Box 5050, Bartlesville, OK 74005

T N mi TRas. W
I well producses of} or Yiquids, ] Unit s Sec. . Twp. 'R“ l.. 932 actuolly connected? 1 Whea
qive locotion of tonks. 1 : : ! ‘. Yes ! 06/84
. )
I thie production is commingled with that from any other lease or pool, give commingling order numbesr: VO‘/)‘T T D_{B
NOTE: Complete Parts IV and V on reverse side if necessary. 1 -13-2F

V1. CERTIFICATE OF COMPLIANCE

] hereby cenify 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 belief.

yy

(Signature )
- Boaokkeeper
(Title)
8/30/88
{(Date)

ChG ap
) DIVISION lj If
. i W .
APPROVED 19

Qriginal Signed By
ke Williems

OlL CONSERVAT
IV EROR!

BY

TITLE

This form is to be filod in compliance with syt E 1104,

If thia js a requesat for allowable for s aewly drilled or deopenod
well, thio form must be accompanted by a tabulation of the deviation
tests taken on the well {n accordanze with AULE 11y,

All cections of this form must be fliled out completely for allow-
able on nsw end recompletsd wells,

Fill out only Sections I, 11, I, snd V] for changes of owner.
well name or number, or transporter, or other such change of condition.

Scpsicte Forma C-104 must be filed {or each pool In multiply
comoletcd wells,



