STATE OF NEW MEXICO
ENERGY s MINERALS DEPARTMENT

Fomn C- 904
5. &v soTvee Sesowes Aovtaee W0V.78
m‘:::"""" RYATION DIVISION Puge 1
ru.s V 4 P O. BOX 2088
Yy SANTA FE, NEW MEXICO 87501
LAND @FPV LS )
taameenven L2 1
Sas REQUEST FOR ALLOWABLE
SPERAY SR AND .
I e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
] ,
Addvose
P.O. Box 728, Hobbs, New Mexico 88240 _
mﬁnt proper dos) Other (Please expisin)
Mow Weli Change ia Traneperter of: Gas Transporter Name Change
Ressaplietion on Dry Ges 7
Change 1 Ownsrship Cestnghoad Gas Condeonsate

¥ change of swnership give nece
sad sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE .
Loone Meme Well No. | Pool Neme, Incivding Fermation Kind of Lease Leese No.
North Benson Queen Unit 40 | North Bepnson Oueen Gravhurg |5t Federsl e Fee poderg) 028978B

Levation
Untt Loter____L 521820 FeetFremTne X tineans__ 820 Feet From The oSt
Lime of Secuton 34 Township 188 Range 1)) ¥ « NMPM, Edcv County

IL._DESIGNATION OF TRAN§%RTER OF OIL AND NATURAL GAS
Nems of Autherszed Trensporter 8f OU o Condonsees [} Address (Give address to which approved copy of this ferm is te be seat)
Texas-New Mexico Pipeline Mg (Qg%—ggég ) P.O. Box 2528, Hobbs, New Mexico 88240
Neme of Avthertised T » of Cesinghead Goas ot Dry Cas Address (Ein address 10 which spproved copy of thus ferm is 10 be sent)

¥ .
None _ fask rp-3
P il or Liquids, :Unn s Sec. fT-.. :Mc. 1s gas eciuvally connecied ? , When 4 - ?—'é"é
etve loction of tonie. ' I ' 28 185 :30E No : Dbile &7 PP
U this preduction is commingled with that from say other lease or pool, give commingling order number: :

NOTE: Comsplete Parts IV and V on reverse side if secessary.

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION

1 hereby cenify thar the rules and regulations of the Oil Conservasion Division have || AP®ROVED _MAY 91386 1
mw":&h&hﬁmdmgmhmwmmdnmd Original Signed By

- . oY TTRE - WitttamTs

TITLE Oil & Gas In ’

This form is to be flled in complisnce with RUL T 1104,

/ If this is & requeat for allowsble for 8 newly drilled or despened
Pigasrwe) wsll, this form must be accompanied by s tabulatien of the deviatic:

Jistrict Administrative’Supervisor tests tsken on the well ia accordance with AULE 111,

- Tile) All sections of this form must be fllled eut completely for allown
20, 1986 able ea sew and recompleted wells.
March whedl ) Fill out enly Sections 1. 1L IO, snd V] fer changes of swner,

(Dste) well aame or aumber, or transportes, or other such change of condition.

Separets Forms C-104 must de filed for sach poel in multiply
comaloted wells.






