STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. ©¢ (PP SELANES

Form C-104
Revisea 10-01.78
format 06-0183

v —— OiL. CONSERVATION DIVISION RECEW=p
Tie P.O. BOX 2088
v.s.a.s, SANTA FE, NEW MEXICO 87501
LANO OFFiCE
TRANSPORTER b /£ OCT 03 ’88
o hdond \[F REQUEST FOR ALLOWABLE
PRAOAATION OFFICE AND O‘ C D
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
.O'p.!ﬂol
PENNZOIL, EXPLORATION AND PRODUCTION COMPANY V//
Address

P. O. DRAWER 1828,

MIDLAND, TX

79702-1828

Resson(s) for tiling (Check proper sox)

D New Vel}

Change in Transporter of:

D Recoswletion D ol Dry Gas FROM PENNZOIL COMPAKWY TO PENNZOIL
D Change In Ownership D Casinghead Gas Condensate EXPLORATION AND PRODUCTION COMPANY

Other (Please expiain)
NOTIFICATION OF COMPANY NAME CHANGE

1f chenge of ownership give nsme

and sddress of previous owner
EFTFeciw e
1. DESCRIPTION OF WELL AND LEASE

jo-1-8F

Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
0'Neill Federal 1 Black River Bone Spring Gas|state, Federat or Foe Federal |LC 065421
Location
Unit Lirtter L 1980 Feet From The South  Line and 660 Feet From The West
Line ol Section 11 Township 245 Range 26 E . NMPM, Fddv County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil [ or Condensate <]

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

if weli produces oil or liquids,

give locotion of tanks. ' } ' '

i I !

None
Name of Authorized Transporter of Casinghead Gas [a] ot Dry Gasg Address (Give address to which approved ccpy of this form s to be sent)
Nomne
: Unit ; Sec, ' Twp. ' Rge. 1s gas actualliy connected? , When
. f

“61)57‘ ) b?f}u

No ) Y s

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse sxde if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

A AL

(5ignature)
PRODUCTION ACCOUNTANT
(Title)

OCTOBER 1,
(Date)

1988

é%yﬁ Wte

OIL CONSERVATION DIVISION
OCT ¢ ¢ 1988 .19

APPROVED

BY Original Signed By
Mize \’V! hﬁmc

TITLE

This form is to be filed in compilance with ruUL K 1104,

If this in a request for allowable {or & aewly drilled or deepened
waell, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULEK 1t1.

All sections of this form must be fllled out completely for allow=
_able on new and recompleted waells.

Fill out only Sections I. II, IO, and V1 for changes of owner,
well name or number, or transportern or other such change of condition.

Separate Forms C-104 must be {iled for wach pool in muitiply
completed wells.



