JUL 3 01966

STATE OF NEW MEXICO 0. C. D.

ENERGY ano MINERALS DEPARTMENT

cEceveD oY 1

tesa Operating Limited Partnership

ARTESIA, CFFICE Form C-104

8. 8% (OO O SULENES Aewnised 10-01-78
__Saraeviion OIL CONSERVATION DIVISION oy G018
e ‘// 74 P. O. BOX 20838
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANG OFPICE
Taa onvER o L

oas | REQUEST FOR ALLOWABLE
OPERATOR Y4 AND
[—M"ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

po—

P.0. Box 2009, Amarillo, Texas 79189

Reesen(s) 1o liling (Check proper box)

Other (Please explain)

Neow Yell Change in Trensporter of: . :
Recospiotion ou Dey Gas Effective date of change of operator:
Change in Ownership Cesinghead Gas Condensate 7/1/86

If change of ownership give nsme  Pioneer Production Corp

oration, P.0. Box 2542, Amarillo, TX 79189

and sddress of previous o

1. DESCRIPTION OF WELL AND LEASE — Shugart
Lesse Nams Well No.| Pool Name, Including Formation Ya%es Kind of Lease Lease No.
EDWARDS-FEDERAL 1 |7 Rivers Queen Grayburg State, Federat or Fee  Fee
Loecstion
Unit Letter 0 990 Feet From Thc SOUth Line and 23] 0 Feet From The east ~
Line of Section 9 Township ] 85 RAange 31 E . NMPM, Ed dy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Nome of Authorized Transporter of Oll [ or Condensate (XX

Koch 0i1 Co.

GAS

Addreas (Give address o which approved copy of this form is (0 be sent)

P.0. Box 1558, Breckenridge, Texas 76024

Name of A\nhuuodﬁﬁ porter of C head Ga@ or Ory Gas (XX Address (Give addresa to which approved copy of tAis form is t0 be sent)
Phillips Petroleum Co. P.0. Box 6666, Odessa, Texas -
| Unit , Sec. "Twp. | Rqe. s gaa actually connected? , When g-2-8 6

1{ well ofl or liquids,

aive locevion of tana. .0 ' 9 185 : 3IE Yes ' 10/1/6] _cne 0p
11 this production is commingied with that from any other lease or pool, give commingling order number: - ,
NOTE: Complete Parts [V and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

o

[ hereby cer}:ify that the rules and regulations gf the Qil Conservation Division have || APPROVED AUG { 1986 . 19

bmeycnk;z:'n:gi :ln:ih ﬁg:gm the information given is true and complete to the best of oy Original Signed By
tes A (Liaments
T‘TL! anr\n» i [aVd

7 o
i i

/ N (Signetws)
Cummings, Requlatory Clerk

Carolyn L.

(Title)
July 29, 1986

(Dase)

Sretrictt
This form s to be flled ln compliance with RULE 1104,

If this is a request for allowable for 8 newly drilied or despened
well, this form must be accompanied by a tabulation of the deviatioa
tests taken on the well ia sccordance with RULE 111,

All sectioas of this form must be fllled out completely for allowe
able on new snd recompleted wells. -

Fill out only Sections 1, [, [II, and VI for changes of owner,
wel]l name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (lled for esch pool In multiply

comoletsd wella.




