STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

ECEIVED BY
EEDx 111965

O. C. D.
ARTESIA, CFFiCE

Form C-104
Revised 10-01.78

onineuTion OIL CONSERVATION DIVISION Format 060183
AMTA PR Vv 0o

ey 4 P. 0. BOX 2088

v.i.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFicH

Taansronran |2 1V

aas / REQUEST FOR ALLOWABLE

OPERATOR { AND
l_"°"‘"°" orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'O'pomlol / (

Milton Wessels
Address
P.0O. Box 90717 Houston, Texas 77090
Keosonys) tor tiling (Check proper 4ox) ADD Other (Please explain)
New Well Jebange~trr Tronsporter of:

D Recompletion D ol @ Dty Gas

D Change In Ownershtp D Castinghead Gas D Condensate
if change of ownership give name
and address of previous owncer
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.

Flyer 1 S. Culebra Bluff— /35 State, Federal or Fee Fee
Location : N
Unit Lelter F H 19 80 Feetl From Tho__N_th__ano and 1980 Feot From The Wes T
Line of Sectlon 27 Townshlp 23-8 Ranqe 28"E » NMPM, Eddy County

H1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

yandomau O
LI,

Nome o yho:u.od Tmn-poncr olpl?
o7 /'/ / e

Address (Cive oddreu to which appwvcd cavy/p/ this form is to be sent)
- oy

,{ o A Vzs L

If this production is commingied with that {from sny other lease or pool, give commingling order numbes:

NOTE: Comp/cte Part: IV and V on reverse .nde if necessary.

VL CERTIFICATE OF COMPLIANCE

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

Nillore Hocn e (-

(Signature)

Operator
(Title)

August 28,
{Date)

1985

I o . »
s [J i /s /v
Namé of Aulhorulﬁ Transportef of Cosinghead Gas (X]  of Dry Gas [ Addreas (Give address to whichA approved copy of xhu Jorm 13 to be sent
El Paso Natural Gas Co. P.0. Box 1492 El1 Paso, Texas 79978
1t well produces ol or l1quida :Unn :S-c. l'l'wp Rqe 1s qas actuclly connected? , When
give location of tonks. : F : .27 '23 S 28 E Yes ! 7/3/85 Pe:t In-z
9-20-25

P TN

OIL CONSERVATION DIVISION
SEP 161985

"APPROVED .
Original Signed By
les A. Clements

19

By

TITLE Supesavis

0. N Jeb
THITTICTrT

This form s to be (lled in compliance with muL Z 1104,

If this is & request for allowable {or 2 newly drilled or deepone
well, this form must be accompaniad by s tabulation of the deviatic
tests taken on the well in accordance with ayLx 111,

All sections of thls form must be f{iiled out completaly for allov
able on new and recompleted wella,

Ftll out only Sectfons 1, I, IIl, end VI for changee of ownz:
well name or numbaer, or transporter, or other such change of conditic:

Separate Forms C-104 must be [lled for esch pool in multlpl
comoleted walls.



