STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEWED BY

JAN 221386

O. C. D. Form C-104
O. 02 00U Seceivep RTES1A n-q{E :‘"MO‘;':;:’:
osTRIBUY PIZLNL O al L ormat
SANTA FE = vV a » DIVISION Page 1
rice V] P. 0. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND Qrrice
'IA"I'”'.. o ’
— saa ]} REQUEST FOR ALLOWABLE
XRAYOR V AND .
,""""" Sresce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opecator

Point Petroleum Corp

./

Address

P.0. Box 3805, Midland, Texas 79702

Keoson{s) Tor tiling (Check proper box) Other (Please explain)
New Well Chanqge tn Transperter of:

[T Recomptotion K] on Dry Gas " Effective 1/19/86
Change in Ownership [ _] Castnghead Gas Condensate ' '

I change of ownership give name

and eddress of previous owner

. DESCRIPTION OF WEILL AND ASE
Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lecse No.
Keohane et al C Fed 1 |Shugart (Y.SR .Q.G.) State, Federat or Fee Federal P9-05564
Location
Unit Letter P 660 Feet From The SOUth Line and 660 Feet From The EaSt
Line of Section 2 1 Township 1 8S Range 3 1E « NMPM, Eddy County

III. DESIGNATION OF TRANSP

%’I’ER

OF OIL AND NATURAL GAS

Address (Give address to which epproved copy of thiz form iz (o be sent)

Neme of Authorized Tronaporter of Of} or Condensate [_) ]
Tesoro Crude 0il Company P.0. Box 2297, Midland, TX., 79702

Name of Authorized Transporter of Castnghead Gas (] ot Dty Gas (] Address (Cive address 10 which approved copy of this form is 4o be sent)

It well produces ofl or l1quide, :Unu , Sec. .TT\vp. :Rqo. Is qQas octually connectled? , When A Yy ’ z

qive location of tanks. ! P ! 21 : 18S ' 31E No : g‘! LT TNM

+ give commingling order number:

If this production is commingled with thet from any other lease or pool

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

FEB 61985

I hereby centify that the rules and tegulations of the il Conscrvation Division have APPROVED 19
been complied with and thar the information given is truc and complete to the best of : I .
my knowledge and belicf. ay Olr'gmaf Signed By
LeS A. Liements
TITLE swiinr Districs 4

This form is to be filed in complisnce with mULE 1104,

If this {s a request for allowable for a newly drilled or deepencd
well, thia form must be sccowpanied by a tebulation of the deviation
tests taken on the well in accordance with AULEK 119,

ust be fliled out completely for sllorm

@‘ T N

Vice President

All sections of this form m

(Tile) able on new and racompleted wella.
1/19/86 Fill out only Sections I, U, IN, and VI for changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition.

Sepsrate Fcrmo C-104 muat be
completed waella.

{iled for each pool in multiply
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