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[ eate Hame Well No | Toot Mame, Including Formation Kind of Leare Leawr Mo
Wilmar Federal 1 |N. Shugart-Bone Spr ings "‘frj":'"" fee | LC029389B
f cation
Ushtener L o 2130 FeetFrom The South pinesnd 710 FeetFromthe East ine
secon 4 Towahtp 185 Ramge _ 31E L HMIMo Eddy ... _ Connty

111, DESIGNATION OF TRANSPORTER OF OIL AND NA URALGAS o
tiame of Authorized Transpostes of Oil (%) o1 Condeneate [ Address (Give add exs 10 which appr oved copy of thit form it to he vent)
Amoco Pipeline 1cT N 502 N. West Ave., Levelland, TX 79336~

Heme of Am!mrh;-i?r;t;up(ﬂn of (ln!nﬂw;;sa;"ﬁ 1) 'S.fny G [ ) Addrers (Give albets to which apywaved copy of thit form i 1o be 1en1) 3971 4
Conoco, Inc. .. ... .. [Box 1959, Midland, TX 79702
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I heteby cetify thet the rules and regulations of the O Conrervation
Divirion have been complied with and that the Information given above

ir e snd complete tothe of my knowledge ind belief. %__CO Date ADDV()VE?(J ] SEP - 8 1993

JTEry l;‘;lgg:___ugls_.(_gs_, _Area Supervisor. . . m(é w;‘fj,{agm BY
Frinted Hapfe, Title .

09-03-93 (505) 677-2411 Tille  gUPERVISOR; DISTRICTII
Irate 1 elephone tio

INSTRUCTIONS: This form is to be filed in compliance with Rufe 1104

1) Request for allowable for newly drifled or deepencd well must be accompanied by tabulation of deviation tests taken in accordan e
with Rule 111,

7) Al sections of this form must be filled out for allowable m new and recompleted wells.

3) Fill out only Sectione 1, 11, 111, and V1 for chianpes of eperator, well name o1 number, wasperter, or other s h chanprs

A) Separate Form C-104 must be filed for each pool in multiply completed wells.




