e

RECEIVED BY

APR 22 1987 : . | ot

*
0. C. D.
STATE OF NEW MEXICC LQrrseA £AT 7E
ENERGY ano MINERALS DEPARTMENT Form C-104
9. 87 Goeice nactiven Ravised 10-01-78
T owrmsuiion T : . o - Format 080183
CALLLIL LI OIL CONSERVATION DIVISION Page 1 .
SAnTA PSR v . L4
viLe N PU BOX B8 . R i
v.s.oe. - SANTA U, NEW MEXICO 87501
LAND QPriCR
YRamsronran §-0" )
She 1 REQULST FOR ALLOWABLE
OPERATON v AND
]'“""“”‘ Srhes AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
.OP.'-“’I .
. /
Plemons-Angel 0il Co. * :
Address T
4 sSagebrush Trail Artesia, NM 88210 :
Heosonis) lor mu;\T{(f—httk proper box) Other (Please explain) g B
D New Weli Change tn Tionsporiar of: - R *
Recompletion il Dry Gas ] : ’ e - '
Chanqge In Ownarehip Casinghead Gas _] Condensate . . ¥
=4
¥ cheange of ownership give narme i
ond addsess of previous owner H’ughes PrOduCtion Compan_y" 2“'03 Cerro Rd. ArteSiapNM 88210 ;
1. DESCRIFTION OF WELL_AND LEASE o : LC-025778
Leose Nome Weil No. | Poot Name, Incluiing Furnation Kind of Lease Lease No.
N. Shugart Queen Unit| 3 | Shugart Y-SR-QU-GB State, Faderal ot Fee  Federal Above
Locatjon - L :
Unit Lettor H H 2310 Feel fram The Mth Line and 330 Feat From The East :
Line of Section 20 Township 18S Fuonge 31E . NMPM, Eddy County
I DESIGNATION OF TRANSFORTER OF 011 AND NATURAL GAS
Name of Avthurizea . ransporter of Gii ] of Condensate [_j Aaarees (Cive address to which approved copy of this form i to be sent)
| Nava jo Refining Co. o ] _E. Main Artesia, NM 88210
[“Name of Authorizes .l(;l_lnipulltl ol Cuminglienad Gus | _j Tt Bry Gas (o) ‘Address (( ive address 1o which approved copy o{ This form ¢3 to be sent) '
Continental Pi gellne Co. Box 2197 Houstgg TX 77001 &Z Z0-2
Purat T hec. 1 Twp. " kye. js gas wctually connecied?
{f well produces ol «r ffquide, ! ‘ f v 5‘..?-_,3 7
Qive locution of turss. ;L : 21 4183 J'BlE Yes 1 Unknown Yy i
— S T SRS W instonal sepefioofiore D S Arvsrunn O o
1f this production i8 commingled with that fion sy other lense ui pool, gtve commingling crder number: LJT‘ TZ'VL
NOTE:  Complote Parts BV and Voon reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OiL CQNpngV?I%%QKVIbIDN
. (& ﬁ’ :
I heseby cesufy thiat the rules wod regidations of the O Coneeivanon Division have APPROVED Quig ~aeh- , 19 ,
been complied with ao-i that the ntormanon given s wae aud complete 1 the best of Les A (‘} By
my knowledge and belict By —-.E-—_...._:.Sg___eﬂ_'s_.
Supervisor District i
TITLE
This {orm la to be filed In compliance with RyULEZ 1104, .
if this ie a requast for aliowable {or 8 newly drilled or deepenud -
()udamu/ well, this form muat be sccompanied by a tabulation of the deviaticn
Partner teeta taken on the wsall {n sccordance with ayLE 114, v
itle) All ssctions of this form must be (liled out completely for allow |
3 g’]- able on new and recompleted wella.
Fill out only Sections 1, 1, 111, and VI lor changes of ewner,
(l)uu) well neme or number, or tranaporter, or other auch change of condition.
Sopsrate Forms C-104 must be [llad for each pool In multiply
comopleted wells,




