STATE OF NEW MEXICO O. C. D.

RECEIVED BY
JAN 221986

ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE Form C-104
8. &7 Q0PN S Seddwee W ‘o'o"n
ot Formet 06-01-83
u_""“‘"m 7 OIL CONSERVATION DIVISION Pege 1
sie é P.O. 80X 2088
vasa. SANTA FE, NEW MEXICO 87501
LAND OFFCR
taamsronran [-2'%
Sas REQUEST FOR ALLOWABLE
OPEZRATOR AND
' !‘ onirionoree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Point Petroleum Corporation
Addeose

P.0. Box 3805, Midland, Texas 79702

P“nlﬂ(t) tor filing (Check proper box) Other (Please explain)
New Well Chenge in Tiansperter of:
Recomplotion ou Dry Gea Effective 1/19/86
Change $a Ownership Ceasinghead Cas Condensate ’

Il chenge of ewnership give nare

and address of previous owner

JI. DESCRIPTION OF WELL AND LEASE
Lecse Nemse Well No. | Pool Name, Including Formation Kind of Lease Lecse No.
Donnelly Pan Amerfican |-¥{Shugart (¥.SR.Q.G.) [stow, Federai or Fee Federal [09003B
Location
Unit Letter G 2310 Feet From The Northl..tmcnd 2260 Feet From The EaSt
Line of Sectton 5 Township 1 9 S Range 3 1 E « NMPM, Eddy County

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Otl or Condensate [
Tesoro Crude 0il Company

Address (Cive oddress to which approved copy of this form is to be senc)

P.0. Box 2297, Midland, Texas 79702

tion {s ¢

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

-
A — - (Stct&/
Vice Pr ent

(Title)

1/19/86

(Dacte)

Name of Authorized Tronsporter of Casinghead Gas ("]  o¢ Dry Gas () Addrees (Cive address 10 whicA approved copy of this form is t0 be sent)
F -
T . LK N s . wh
1{ well produces oil or Iiquide, , Untt | Sec , Twp. ,Rae Is gas actuaily connected? ¢ Then a - q ' 4 ‘
give location of tanks. v G ! 5+ 19S 31E ! €hg | T TMin
A i A, A

ingled with thet from any other lease or pool, give commingling order number:

OIL CONSERVATION DiVISION

FEB 61986

APPROVED .19

8y

Les A. Clements

TITLE

Supervisor District 1t
This form f& to be filed in complisnce with RULE t104.
If thie {u & request {or allowable (or & newly drilled or deepencd
wejl, this {orm must be sccompanied by & tsbulation of the deviation
tests taken on the well in accordance with ayL g 111,

All soctions of this form must be fliled out completely for ellor~
able on new and recompleted walls.

Fill out only Sectione 1, 1. II, and VI for changea of owner,
well neme or number, or traneporter, or other such change of condition.

Sepsrate Ferms C-104 must be (iled for each poo! in multiply

completed walla,
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