"TTEIVED

STATE OF NEW MEXICO

ENERGY anp MINERALS DEP““'MENT Form C.104
JUN 09 ,88 Revisea 10:01.78

9. 00 (040 eI ES
SaraeuTon ) OIL CONSERVATION DIVISION gy o
:::"‘ e Z/ . ’ P. 0. BOX 2088 L. C. D,
e SANTA FE, NEW MEXICO 87501 ARTESIA, OFFICE
LANG OF P IER )
TRARSFONTER o l/
T REQUEST FOR ALLOWABLE
OPERATY ON / AND
LEOSRAYOn SroicE
l""‘""" sres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeses %
American Exploration Campany. / W
Addvreoss
2100 RepublicBank Center, Houston, Texas 77002 i
eagon(s) ter filing (Check proper boa) Other (Please espiaia)
New Yetl Change !n Transposter of: . [
Resusmpistion Qul Dey Gas ;
] Change in Qunarship Casingheod Cas Condensate

If chenge of cwnership give name . .
and eddress of previous owner Kirhby Fxploratior Company of Texas, P, Q, Box 1745, Houston, Texas

77251
I. D N O _
L osse Neme well No.| Pool Name, Inciuding Formation Kind of Lease Legse Na_"!
Gorman State 1 Canyon Wolfcamp State, Federal or Fee  State E-2781 |
Locatien !
Unit Letter c : 660 Feet From The North Line and 1980 Feet From The West 1
Line of Section 30 Townshp 190G Ranqe  24F L NMOM, Eddy County |

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulherizsed Tremsporier of OLl [ ar Condenaate G Aadress (Give address o wAich approved copy of this form 13 to be sent)
The Permian Corporation P. O. Box 1183, Houston, Texas 77251
Neme of Autharized 17 porter of Cas a Gas FJ of Dry Gas [ ¢ Addrees (Cive address to whicA approved copy of tAis form 1g 10 be sene)
It well prod oil or It \ , Unat , Sec. FTwe, . Rge. ls gas ectualy connecied? , When o~ 1~ !
qive locotten of tanxs. L C : 36 ! 19s ' 24E . No l .

11 this production is commingied with thet from sny other lesse or peol, give commingling crder numbaer:

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

V1. CERTIFICATE 'op COMPLIANCE OlL CONSERVATION DIVISION
[ hereby cerufy that the rules and reguladions of the Oil Conservation Division have || APPROVED JUN 2 9 1988 , 19
been compiied with and that the informatioa given is true and complere to the best of ..
my knowledge and belief. sy Original Signed By
Mike Williams

TITLE Oi-&—Ges—trspector
A =414]
This (orm is to de flled la complisnce with ayL g 1104,

If this is & requeat for allowable (or & aewly drilled or deepened
well, this form must de accompanied by a tabulation of the deviation

(Signacu)

P uction Administrator teats taken oa the well ia accordancs with AyULE 119,
Tl All sectioas of this form must be fllled out completely for allowe
e/ able oa new and recompleted waeils.
May 1, 1988 Fill out only Sections I, 0. I, and VI for changes of owner,
(Date) well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be flled for each pool in muitiply
comolsted wells.



