STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY
APR 15 1987

O. C. D. Form C-104
90, 0% temien secaivee ‘rEs[ QFFI(-E Revised 1001.78
ST T oy ION DIVISION Sdiriandie
T y P. 0. BOX 2088
u.s.g.a. SANTA FE, NEW MEXICO 87501
LAND OFrFiCH
TRansronrgn |O'
328 _— REQUEST FOR ALLOWABLE
OPENATON AND
l’"""“"' ST AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
M.K. & W.,Inc.”
Address
P.0. Box 184 Artesia, N.M. 88210
Reegon(s) for filing (Check proper box} Other (Please expiain)
New Veil Chanqe in Transporter of:
Recompietion K2l on Dry Gas
Change In Ownership . Cuasinghead Cas Condensate
If change of ownership give nece
ond eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.{ Pool Nams, Including Formation Kind of Lease Lease No.
Magnolia State 2 Artesia Queen (Grbg-S.A.) |[State FederaiorFee GState T-20129
Location
Unit Letter N 330' Feet From The South Line and 21 60' Feet From The West
Line of Sectiton 6 Tawnship l 98 Range 28F , NMPM, Eddy County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter of Ollmgan {':u‘,'anl’oY-qm_: D

Address (Give address to which approved copy of this form s t0 be sent)

|

The Permian Corp. P.0. Box 3119 Midland, Texas 79702
Name of Authosrized Transporter of Casinghead Gas [ ar Oty Gas [am] Address (Cive address to whichA approved copy of thrs form 13 (0 oe sent) 1
S . lal ID-3
1f well produces il or liquids, , w1t , Sec. L Twp. ‘ch. Is gas actually connected? , When H - .ﬂ 7_ g 7
qive iocation of tanks. : N : 6 l' 198 ' 28E No I ’Aé LT NKCJ

If this production iz commingied with that {rom sny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side tf necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerutv chac the rules and regulations of the Oil Conservarion Division have
beert complied with and that the informauon given 1s true and complete to the best of
mv knowiedge and belief.

2 A

(Signatwd)
President

(Title;

P IR

(Datey

OlL CONSERVATION DIVISION
APR 2 3 1087

APPROVED

oy Original Signad By
RN Llfi_n__wir':fs

TITLE Q“.’"‘"“' ot

TTT—

This form is to be (lled ln compliance with AULE 1104,

If this is a request for allowable for & sewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

tests taken oa the well in accordance with ayLg 11,

All sections of thia form must be fiiled out completely for alicwe

sble on new and recompleted wailns.
Fill out only Sectione I, I, I, ang

Trmoieted weils,

V1 for changes of owriwt,
well name or number, or transporter, or other such change of conditian,

Separate Forma C-104 must be flled for esch pool in multiply



