STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

I /

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

0. 8¢ ¢oPis0 Seccivee o Revised 10-01.78
e OIL CONSERVATION DIVISION FECEIVED foos oo
viie i, J(/ P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501 AP
LAMD OPFICE 2 R 08 ’88
Taansrontan |2 v

Sas REQUEST FOR ALLOWABLE -

orEnavon 4 AND . ol D
PLORAYLON OFFICE AGTESH, OFFICE

(.)pcrnlo( WAYNE HEAD \/

Address

P.O. BOX 468, ARTESIA, NEW MEXICO

88211-0468

Reoson(s) lor {iling (Check proper box)
New Veli

D Recompletion

Change tn Ownarship

Change {n Tronsporter of:

(Jou

D Castinghead Gas

D Dry Cas

Condensate

Other (Please explain)

CHANGE QF OPERATOR

If chenge of ownership give name EXXON CORPORATION, P.O. BOX 1600, MID . 79702

end eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Line of Section 34 Township 1QSanth

Range o5 Easkh

{_eose Nome Well No. | Pool Name, Inciuding Formation Kind of Lease Leose No. |
LAKEWOOD FEDERAL 1 SEVEN RIVERS YESO State, Federal of Fee prDFERAL Ml
Location
UnttLetter_ () : 660 Feet From The SOUth  tineond 1993 Feet From The _East
County

, NMPM, E‘dd}'

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (X or Condensate [}

THE PERMIAN CORP. SCURLOCK PERMIAN CORP EFF 9-1-01

A<daress (Give address to which approved copy of this form (s to be sent)

p_0.BOX_1183., HOUSTON, TEXAS 77001

Name of Authorized Transporter of Castinghead Gas O ot Dry Gas ()

Addrens (Give address to which opproved copy of tAis form is to be sent)

b T-3 |

FLARE

Tunit

‘0

; Sec,

134

I Twp.

'19

‘Rqe.
I{ well produces clil or liquids, f
qlve location of tanks.,

25
125

Is gqas octually conneciled?

 When L{,/;-—zf ’

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwe)
- Aﬁwruﬁuu/-
. 0 (Titla)
AB NI NEYINIT:A
{ ! " (Datey

: Lhe fo, '
/./

OIL CONSERVATION DIVISION

"APPROVED APR_1 8 {388 . 19
BY D’ig;"‘é-L&gncd B
TITLE Mike Williams

Of—&Gas Tnspecior
This {orm is to be (lled in compliance with RyL EZ 1104,

If thins is & requeat for allowable for 8 nowly drilled or deopensc
well, thio form must be accompenied by a tabulation of the deviation
tects taken on the well {n sccordance with RULK 111,

All sections of this form must be {illed out completely for allow~
able on new and recomploted wells.

FIll out only Sections I, II, III, snd V1 for changea of owner,
well name or number, or transporter, or other such change of condlitior.

Sopsrnte Forms C-104 must be flled for esch pool {n multiply
completcd wella, .



