STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT -
f - THIENE Form G104
- #9. 00 Cosicw atCeveD Revised 10-01.78 c
DISTRIBUT IOM Format 06-01-83 :
Tvave OIL CONSERVATION DIVISION | benet
Fiue P. 0. BOX 2088 : A - g
vs.a.s, SANTA FE, NEW MEXICO 87501 '
LAND OF #iCE®
THRANIPORTER on :
aas REQUEST FOR ALLOWABLE B : :
OPIRATOR AND - ) S e
PAORATION OFFPICR . N
I ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - R
.Ovofclor -
Bonner Plumbing Inc. :
Addsess ;
Rt. 4 Box 866 Lubbock, Texas 7042L B
Raesm(quTiring (Check proper box) Other (Please explain) . 7
New Wol} Changqe in Transportier of: ’ To Change Operat or name -to H
[:] Recompletion D ot D Ory Gas Bonner Plbg Inc
Chnnqo in Ownetrship D Casinghead Gas Condensate

I change of ownership give neme 77

duﬁ ‘p/&ﬂzim,e_.u \/W ‘/"10

and addrens of previous owner oo t—rreoduciny

o dh—w;—-\an tesina _Ine

=

11. DL’SCRIPTION’ OF WELL AND LEASE

Legse Name Well No.| Pool Name, lnclodl-nq Formuuon Kind of Lease Lease No.
N Govcrnment K > Querecho Dlalns--Upperiz‘or State, Federal or Po.Federal | USA -N .71
Location B PR ESS 0551"}'9@
Unit Letter K H lQ%O Feet From The _§ Q]]:t h Line and 1 Q8.0 Feet From The WeS’t
Line of Section 23 Townshlp 188 RAanc s BZ"E ., NMPM, Lea Countyt

‘ III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Tronsporter of Ot} (]
Koch Service Inc.

or Condensate (]

Add:ess (Give address to which approved copy of this form is to de sent)

D 0 Ray 1558 Breckenridege,Tx. 76024

Name of Authc:ized Ttunuporler of Casinghead Gas (]

Phillins 66 Natural (‘zs Ca

ot Dry Ges Cj

Address (Live address to wAich approved copy of this form is to be sent)

P.0O Box 2105 Hobbs IN.i. 88?46

Sec. ! Twp.

118-5

Unll ’

: K ' 23

'Rqge.
L}

'32-E

1{ well produces oil or liquids,
yive location of tanks,

1s gas actually connected? , When

yes ! 12-19-86

1 this production ie commingled with that from any other lease or pool,

NOTE: Corrp/ete Parts IV and V on reverse .rzde if necessary..

V1L CERTIHCATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consetvation Division have

been complied with and that the information given is true and complete to the best of

my knowledge and belief.

ééa'é////g%(/m/z/

/7&44 czl/’mw”

e , (Title)

5 ~3-2¢

(Date)

give commingling order number:

OlL CDNSEHV TID@@DIVISION
APPROVED JE’)N
BY mddio W Q@fﬂl :

oA

TITLE ﬂ:i & Gas Inspector

Thias form io to be filed in complience with RULE 1104,

- If thie {8 & requent for allowable for 0 nowly drilled or deepenac
well, this form muat be eccompeanied by a tesbulation of the devistlor
teate teken cn the well in accordance with RULE 111,

All soctione of this form must be filled out complately for allow
able on now &nd recompleted walle.

Fill out only Sections 1, 11, I, and V] for changea of owner,
woll name or number, or traneporter, or other such change of condltion

Separate Forms C-104 muszt! be [iled for each pool ln multlply
comoleted welln,



