STATE OF NEW MEXICO
NERGY ano MINERALS OEPARTMENT

RECEIVED

Form C-104

®8. 87 EPFice BeLCIvEn AUG 0 '88 Revised 10-01.78
e OlL CONSERVATION DIVISION 3 Fomet 060149
rie / P, O. BOX 2088 o.C. D.
:‘;‘;:-';"'c- " | SANTA FE, NEW MEXICO 87501 ARTESIA, OFF!C;
TARAxIPORTER on '/‘]

hdel REQUEST FOR ALLOWABLE

orfEnaATON -
PREONAYTLION OFFICR AND

Dperotor

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Metex Pipe & Supply \/

Address

P. 0. Box 1037, Artesia, NM 88210

Recson(s) Tor Tiling (Check proper box)
New Veli
Recompletion
Change in Ownarship

Change in Tronsporter of:

o1l

Cazinghead Gas

Other (Please explain)

[ ory Gos EFFeg/\_}

Condensate

‘change of ownership give name
nd cddress of previous owner

Marnel Pipe & Supply, P. 0. Box 1037, Artesia, NM 88210

. DESCRIPTION OF WELL AND LEASE

L

e Neme well No.) Pool Nama, Including Formation Kind of Lease Leocse No.
STATE D 1 Artesia Queen Grayburg SA State, Federal or Fee  State B-11540
—ocation .
Unit Letter D : 790 Feet From The WQ§E Line and 9390 Feet From The North
Line of Section 16 Township 18S Renge ?8F . NMPM, Eddv County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9:1-91

Name of Authorized Trousporter of Of} [_)TJ

ot Condenaate [

Permian 0il

Adgress (Give address to which approved copy of this form is to be sent)

P.0.Box 1183, Houston,TX 77251-1183

Name of Authorized Transporter of Casinghead Gas m

Phillips 66 Natural Gas

ot Dry Gasa ] Address (Cive address 10 wAich opproved copy of tAis form is to be sent)

P.0.Box 5050, Bartlesville, OK 74005

Y
I well produces oil or Jlquids, , Unnt

jive locotion of tonks. : :

) Sec.

-ETwp. Is Qa3 actually connectled? ) When

' ‘ " Yes ! _06/84 “ﬁég;‘:zJS{EB

T
. Rqe.

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

IOTE:  Complete Parts IV and V on reverse side if necessary.

L. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regutations of the Qil Conservation Division have
ten complied with and that the information given is true and complete to the best of

iy knowledge and belicf.

_m /;}//1/%

1 ~13-57
U1 op

oL QQNSERVATI}QN DIVISION

- [e 3o T R
APPROVED

19
By

TITLE

This form Is 1o be filed In compliance with RYLE 1104,

If thia {e a requeat for allowable
well, this form must be accompnnied
tests taken on the

for a nawly drilled or deaponed

by s tabulation of the deviation
well in accordance with ayLg 111,

All cactions of thia form muat be

{liled out completely for allow-
able on new and recompleted wella.

(Signature)
Bookkeeper
(Tlile)
8/30/88 ‘
{Date)

Fill out only Sections I, II,

111, and VI for changes of owner,
well name or numbar,

ofr transporter or other such change of condlition,

Separote Forms C-104 must be filed for each pool In multiply
comopleted wallse, X




