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STATE OF NEW MEXICO REC . ED O

ENERGY ano MINERALS DERARTMENT BTSRRI
L 7 F C-104
e, 97 TePite BYLYIVEY L’t LK }99] R::r'l';ed 10-01.78
SCIILICD OIL CONSERVATION DIVISION Q. C. D. Adiraidan
e P. O. BOX 2088 ARTESIA OFFICE
u.0.0.8, SANTA FE, NEW MEXICO 87501
LAND QF FICE
TRANIPORTER oL
g | REQUEST FOR ALLOWABLE
OFERATON AND
I"‘°“"‘°“ erret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cpetator
W.0.G,, Inc. \/
Address
P. O. Box 1813, Midland, TX 79702
Reoson(s) tor {iling (Check proper box) Other (Please explain)
D Neow Well Change in Transporier of: EFFECTIVE DATE: ]/]/92
(] Recompletion [Jon ) bry Gas !
@ Chanqe {n Ownership D Casinghead Gas Condensate
e ol e Fowner . Cheyenne Resources, Inc., P,O. Box'1813, Midland, TX_ 79702
1. DESCRIPTION OF WELL AND LEASE
|_eose Name Well No. ] nciughng Formation Xind ol Lease Leoone No
Crow Flats Fed Com Umitt 1 olfcamp State, Federal or Fes Federal — NMNMI1 2/
Location .
Unit Letter K H ]9&) Feel From Th'__SO_Uf_h____L'!no and ]980 Feet From The V\éSf
Line of Section 30 Township 165 Rarge 28E , NMPM, Eddy County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(MNome of Authorized Transposter of T 3T ot Condensale _ Ascress (Cive oddress ¢o which approved copy of this form s to be sent)
Scurlock Permian Corporation P. O. Box 4648, Houston, TX 77210-4648
Nome of Avthorized Transporier of Cosinghead Gas »:X ot Dry Gas Address (Give oddress to which opproved ¢opy of tAis form (s to be sent)
Phillips Petroleum Company 9C1 Adams Building, Bartlesville, OK 74004
If well produces ol or liquids, lr'Jnn , Sec, iTwp. ;qu-. Is g3s qclually connecied? , When
give location of 1orks, i K 1 30 ; 16S . 28E Yes { 2/90

1f this production {s commingled with that from any other lease or pool, give commingling order number: ZEI éé Z 2, 3

NOTEL: Complete Parts [V and V on reverse side if necessary. -/0-92

V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATION DIVISICH

WJAN B 9 1902

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

19

TITWE _SUPERVISOR {1 STRICT I

_/d/?}fw_‘/ This form is to be [iled in compliance with muLE 1104,

If this Is a request for sllowable for 8 newly drilled or deeper

(Signatwe; well, this {orm must be sccompanied by s tabulation of the devist:
President tests taken on the well ino accordsnce with AULE 111,
- TTiile) All sections of this form must be fliled out completely for sllo

able on new and recompleted wells,

12/17/91 Fill out only Sections I, I, IO, snd VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be (iled for sach pool in multip
comoleted wall.




