\
STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT RECEIVED Form G104
. orm
0. 80 (etice Sgceivie Revised 10-01.78
__owrmsurion [ OIL CONSERVATION DIVISION bonny o
’
TiCe v4 P. O. BOX 2088 JUL 20 88
u.s.a.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
THAANSPFORATEN o O C o?ﬂtﬂﬁ
sas |1 REQUEST FOR ALLOWABLE mxsu
OrPEZARATON ‘/' AND
l"'“‘"”" oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereior

Wayne Head V/

Address

.0. Box 468, Artesia.

New Mexico 88210

RNIM([) 1or (ng (Check proper box)}
New Well

D Recompletion

Change in Ownership

Change in Tranaporter of:
Jon
Casinghead Cas

D DOry Gas

Condensate

Other l"P‘(Gl( explain)

Change of Owner and Operator

1l change ol ownership give narme Exxon Corporat ion,

and sddress of previous owner P.0. Box 1600, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Line of Section 34 Township 19 South.

Lakewood Federal 2 Seven Rivers Yeso State, Federal or Fee T'oderal |NM-3120
Location
Unit Letter P 660 Feet From The South tineans 660 Feet From The EaSt

Ronge 25 East

, NMPM, Eddy

County

| 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate { )
Permian Corp. SCURLOCK PERMIAN CORP EFF 9-1-91

Add:ress (Cive address to which approved copy of this form is to be sent)

P. O. Box 1183, -Houston, TX 77001

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (]

Address {Cive address 1o which approved copy of this form is to be sent}

: Unit

' I ]

A

; Sec,

34

TTwp.
L]

1198

‘Rqe.
'

v 25E

I{ well produces cil or liquide,
qlve locotion of tanks.

1s gas actually connected? ‘ When

s 1D-3

1f this production {s commingled with that {rom any other lesse or pool, give commingling order number:

NOTE: Comp/ete Parts 1 V arm’ V .on reverse side if necessary.

VI CERTII ICATE OF COMPLIANCE

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

A T

(Signacwe)
—Qvner- Ooeraton
(Title)
Iualiz 12, 1988
. (Date)

72244
Cbg 4
olL CONSERVATIDN DIVISIDN

JUL 2 C 1988

.19

‘APPROVED

OrigH illiams
TITLE Mike W\
: Qi & b -

This form {s to be {lled In compliance with muLE 1104,

If this la & requeant for allowable {or & newly drilled or doepenod
woll, this form muel be sccompanied by a tabulation of the deviation
tests tskon on the well {n accordance with RULE 11y,

All cections of this form must be fllled out completely for cllows
able on new and recemploted walln,

Fill out only Sections 1, II. III, snd VI {or changes of awner,
well neme or numb<r, or transporter, or other such change of condition.

Seperate Forma C-104 must be flled for each pool In multiply
completed wella.



