STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT 0.C.D.

4 Sagebrush Trail Artesia, NM 88210

Porm C-104
98. 9¢ 190100 SaseITLe ARYES|A4 OFF‘CE :."‘ed&o:ge
oalnevren : StCTONST RVAITION DIVISION ormat 0601
SANTA FE - o Page 1
viLE S PO HOX 2088
Vv.s.0.8, SANTA Fio, NEW MEXICO 87501
LAND QPP ICH
Yaamsronran [ 28 1 Z
oes | < REQULST FOR ALLOWABLE
QP ENATON v AND
l"""""““ Srece AUTHORIZATION TO TRANSI?ORT OIL. AND NATURAL GAS
C.)pounu /
Plemons-Angel 0il Co.
Address

PRNHM(I) (ov_r[mg {Check proper box)
D New Well

% Recompletion

Chanqge In Ownarship

Chanqe In Tionsgorier of:

[(Jou

Ceasinghead Gos

D Dty Cas
m Condensate

Other (Please explain)

W change of ornership Sve i _Hughes Production Co., 2403 Cerro Rd., Artesia, N 88210
I[. DESCRIPTION OF WELL AND LEASE NI-02: iR
Leose Namwe well Nco.} Pool Naae, lncluding Formation Xind of {_ease Leces No. l
N. Shugart Queen LL} 11l Jhugart ¥Y-SR-QU-GB Siate, Federal or Fedfederal Above
L.ocailon l
Unit Latier N : 330 Feol From The _S__Ojl__l_'tjl’l___ Line ond 198__0 Feet F'tom The WeS‘t !
Line of Secuion 21 Township l8s Ranye 31E . HMPM, Eddy County _4‘

Nome ol Authoriisa *ronaporior of Gil [ ot Cuud-nnau O

In;ectlon

Nome of Authaitaced Tiansparier of Casinghead Gus (_,

ot iy Gas l:.J

HEL. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Aagress {Giue address to which approved tuyy of this Iorm is 40 be seat)

Address (Give uddress 1o which approved co;y of this furm t3 10 be sent)

Pn/ Lo-3

: T e ¥ T Reo Ctually conioct Twhe
U well produces o1l o l1quids, , Unit ) bec, Twp . Ryo. is yas uctually counnociled? N en 8. 21 7
Qive location ol 1aras. ! [ + ' q
1 -t i 2 e — S e 4 _ - PR 2 Lo -
3 thie production is commingied with thut fium sy other leuse or pool, give commanghing vrder number:
NOTE: CUI/I}I ide Purts IV and V on reverse Jm'c if necesyary.
VL. CERTIFICATE OF C OMPLIANCE Oll. CONSERY DIVISION
} hereby cenify thar the rules and regulations of the Ol Cunservauon Division have 1} APPROVED V‘A\{ 18
been complied with and that the sntorunua given is true and compleie 10 the best of Criginal Signed 8-}
my knowledge und behid BY
ETT AT rements
TITLE Supervivie Dissrehd

n/w/m [ 7y

(bl‘rullwl/‘/ !

Partner
{Tiile)

5-3-87

(Date)

This foim le to be (lled in compliance with xuL € 1104,

If this fe « requuat for allowable {cr 8 newly drilled or degponsc
well, this forn muat be sccompanted by e tebulation of tha deviatiu:
testa laksn on the wsll {n sccordancs with AauLE t1y,

All sections of thia forn must be fllled out completely for allow-
able on new and rvcompletsd walla,

Fill out only Sections I, II, 1II, snd VI for changes of owrnuer.
wel} nemne or number, or transpottern or other such chanye of conditior.

Sepsrete Foirms C-104 must be filed for each pool in multiply
completed welils,



