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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY

22 1986

S0, OF COP0 SHtLivee

OiISTRIBUT IOM

O. C. D.
ARTESIA, OFFICE
Form C-104
Revised 10-01-78
OIL CONSERVATION DIVISION Paney o

::::A = { " 4 P.O.B0X 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPFiCE

TRANIPORTER on

sas | REQUEST FOR ALLOWABLE

OPEZRAYOR q: AND
l"""""" Seeecs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operator

Point Petroleum Corporation‘/

Addeoss

T——TTT_FF.'O‘ Box 38098, Midland, TX 79702
esgon(s) for filing (Check proper box)

New Wel} Change in Transpocter of: .
Recompletion oul Dry Gas " Effective 1/19/86
Chenge tn Ownership Casinghead Cas Condensate

Other (Please explain)

M chenge of ownership give name

and address of previous owner

JI. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Namae, Including Formation Kind of Lecse { ecse No.
Kenwood Federal 3 Shugart (Y.SR.Q.G.) Stote, Federat or Fee Federal [C-02938
Location
Unit Letter K : 1650 Feet From The __So11th tineand 1490 Feel From The West
Line of Section 1 9 Township 1 88 Ranqe 3 1E « NMPM, Eddy County

Nome of Authorized Trensporter of Ofl or Condensate [
Tesoro Crude 0il Company

HI. DESIGNATION OF TRANSP%TE_B OF OIL AND NATURAL GAS

Asdress (Give address to which approved copy of this form is to be seat)

P.0. Box 2297, Midland, TX 79702

Name of Autharized Transporter of Casinghead Gas (] or Dry Gas ()

Addrers (Cive address 10 which approved copy of this form is to be sent)

bsk Tn- 2

(Sec. I Twp. "Rqe.

19+ 18S. 31E

L 4
1{ well produces ofl or }iquide, . Unit
Qive location of tanka. : M :

Is gas actually connected? s When

I

S-i1N-%4

1( this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify thac the rules and regulations of the Qil Conservation Division have
been complied with and thar the information given is true and complete 1o the best of
my knowledge and belicf.

v Mﬂ"‘w‘l \_//
Vice President

(Tlle)

1/19/86

(Date)

OlL CONSERVATION DiVISION

FEB__ 61986 3

APPROVED 19
By '_Original Signed By

tes A. Clements
TITLE

—SupErvter Distriict 11

This form is to be filed in compliance with RULE 1104,

If this i{s a request for allowable for & newly drilled or deepencd
well, this form muet be sccompenied by a tabulation of the devietion
1sets taken on the well in accordance with RULE 111,

All sections of this form must bo filied out completely for ellors~
able on new and recompleted wells,

Fill out only Sectione I, 11, IO, and VI for changes of owner,
wel]l namae or number, or transporter, or other such chenge of condition.

Separate Ferme C-104 must be filed for each pool {n multiply
comoleted walla.
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