_CeiveD BY

0CT 271986

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0. C. D. Form G104
"e. 87 Sorie ButLives l ARTESIA, OFFICE Revised 10-01.78
e OIL CONSERVATION DIVISION bany e
”::"" y P. O. BOX 2088
u.s.o.e. SANTA FE, NEW MEXICO 87501
LAND CFFICE . y
TRANIPONTER on. "
oas o/ REQUEST FOR ALLOWABLE
orEmATON i AND
I"‘""“‘°" erries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dpewlol : ‘
PARKER & PARSLEY PETROLEUM COMPANY
Addressa "
P,0. BOX 3178, MIDLAND, TEXAS, 79702
Feoson(s) for {iling (Check proper box) Othet (Please explain)
New Well Change tn Transporter of: :
D Recompletion D o D Dry Gas .
@ Change in Ownerahip D Casinghead Gos D Condensote ‘ ':X M‘t;—c/’ //' / - g¢
Y

If chenge of ownerahip give neme MADNDOX ENERGY CORPORATION, 200 CRESCENT COURT, STE.1610 DALLAS

and address of previous owner
‘ TEXAS, 75201
II. DESCRIPTION OF WELL AND LEASE

Lecee Name Well No.| Pool Name, Including Formation Kind of L ease Leans Mo.

Pardue Farms 26 Btry3 3 |S Culebra Bluff Bone SpgH sicte, Federal or Fes Fee

Location
Unit Letter F : 2080 Feet From Tht__N_ﬂ'_Lh__Lln' and 1980 Feet From The West
Lina of Section 26 Township 23S R_G"‘Q' 28E » NMPM, EddV County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter of OIIX or Condensate {} Address (Give address to which approved copy of this form is to be sent)
Permian Corporation P.0O. Box 1183, Houston, Texas, 77001
Hame of Authorized Transporier of Casinghead Guag ot Dry Gas (] Addreas (Cive address to which approved copy of this form is to be sent)
El1 Paso Natural Gas Co. P.O. Box 1492, El1 Paso, Texas, 79978
’ TUn1t ; Sec, TTwp. ‘Rqe. Is gas octually connectad? ; When -
I well produces ofl or llquide, ' ' '
qgive location of tanks, : E : 26 ; 238: 28E YeS : 5/15/81 F“t En.g
1f this production Is commingled with that from any other lease or pool, give commingling order number: .)- 2- z 2
NOTE: Cosmplete Parts IV and V on reverse side if necessary. _ ch § o f .
VI. CERTIFICATE OF COMPLIANCE ’ OIL CONSERVATION DIVISION
I hetehy certify that the tules and regulations of the Oil Conservation Division have APPROVED DEC 3 0 1386 , 19
been complicd with and that the information given is true and complete to the best of e e
my knowledge and belicf. 8y Original Signed By

Las A, Clements

TITLE

Superviror-Bistrret+
Thie form is to be {lled in compllance with nuLE 1104,
If this te a requeat for allowable for 8 newly driiled or deepensd

“(Signature)

well, th!s form must be accompanied by a tabulation of the deviat{-n
. Agent tests taken on the well in accordance with put g 111,
- (Title) All sections of thia form must be (iilled out completely for allon-
/ /gé able on new and recompletod wells.
I/ /, Fill out only Sectione I, II. 111, and V1 for changean of ownsr,
(Date) well name or number, or trzancporter, or other such change of condlitior.

Sepsrate Forms C-104 must be [lled for sach pool [n multiply
completed wells.




