STATE OF NEW MEXICO

GY ao MINERALS DEPARTMENT Form C-104
o¢ tesse SetRIveS Revised 1001-78
DISTRIBUTY IO Format 06-0183
s RN 11 o spEf\;:::g:J DIVISION Aok
: / v 4 -~ . . .
1. RE(’E‘VED EXNTA FE, NEW MEXICO 87501
porrice b
wsronrEn O SEP 29 1986
ikl TN B 2 EST FOR ALLOWABLE
RATILON OPPICK ( 0. C. D. AND
ART%%P:‘I%%TION TRANSPORT OIL AND NATURAL GAS

[ 14 /,’
xxaco Inc.

,0. Box 728, Hobbs, New Mexico 88240

fon(s) lor filing (Check proper box) Other (Please cxplaia)

New Weil ’ Chanqe in Tranaporter of: : . - ‘ .
Recompletion ou Dy Gas Effective October 1, 1986
Chonqe in o-r;-nhm . Castinghead Gas Condensate o : : [ : L

ange of ownership give name
)ddrens of previcus owner

YESCRIPTION OF WELL AND LEASE

se Nome well No.| Pgol Name, Incivding Formation . Kind of Lease Lecse No.
shugart Yates Seven Rivers

[.M. "CK“ State NCT—l l Oupgn Cravhnira State, Federal or Fee State E—9222 1

atlon ) - ‘

nit Letter E H 330 Fest From The __We_s_t_w w. 1650 Feet From The NOI‘th i

_ine ¢l Section 36 Township 185 Ranqe 31E ' . WPM; E‘ddy County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ne of Authoriled T ronsporter of Cil ot Condensate [ Adareus (Give cddress to whick approved copy of thiz form 15 to be sent)
exaco Trading & Transportation Inc. 1090-0042} p.o. Box 6196, Midland, Texas 79711-0136

ne of Authorizea Trensporter of Casinghead Gas or Dey Gas O Address (Give address 10 whicA approved copy of tAis form i3 10 be sens)

e (TEIM] P Unit Sec. 1 Twp. ' Rge. 1s gas octually connected? | When 10~ 3= &; ,
~lproducss el oruiqudt, g, 36 1 18S . 3IE No g e LT PER

production is commingled with that {from say other lease or pool, give commingling order number:

ils

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

OIL CONSERVATION DIVISION

CERTIFICATE OF COMPLIANCE L
teby certify that the rules and tegulations of the Oil Conservation Division have "APPRAVED SEP 3 0 1g8§ , 19
::z:\l;;gc:ci :I:;t ;:g:fh“ the information given is true and complete to the best of oy * Original Signed 8y
¢ ’ tes"ACrements
TITLE Supervisar Districs 34

///// * “This form is to be {iled in compliance with RULE $104, -
; %ﬂﬂﬁ/ﬂﬂ If this i & request for sllowable for 8 newly drilled or despened
/ ’ (Signatwre) well, this form must be accoopanied by @ tabulation of the deviaticn

District Administtrative Supervisor tests taken on the well in accordance with AULE 111,
Tl All sectioans of this form must be fllled out completely for allow~
Septemge‘r‘)26 1986 abla on new and recompisted wells.
! Fill out only Ssctions I I IU, and VI for changee of owner,
(Dates well name or number, Of transportern of other such change of conditior.

Separate Forms C-104 must be filed for each pool In multiply
comopletsd wells.




