STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

Form C-104
®e. 2% (etiqn BrtEivee Ravised 10.01.78

DISYTRIBUTION

OIL CONSERVATION DIVISION pomat 060183
SANYA FE

riLe PO . BOX 2088

v.s.a.8. SANTA FE, NEW MEXICO 87501

LAMD OFPFICE

YQANIDCRTIR o

sas REQUEST FOR ALLOWABLE
OPERATOR AND )
l"‘°"“"°“ orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opbl'alot
Amerada Hess Corporation
Address

Drawer D, Monument, New Mexico 88265

[Recson(s) Tor {iling (Check proper box) Other (Please expiaing Fooc Péla N 7o iay 7
New Well Change 1n Transporter of: Request temporary allowable & permission
Recomplation £X) on Dry Gas to commingle oil through LACT unit on
Charge in Ownership D Casinghead Gas Condensare lease péen ding order. v

If cheange of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Weil No.| Pooi Name, Including Formation Kind of Lease Leaae No. |
State EC "C" 2 East Caprock - Wolfcamp State, Federal or Fee St gte !
Location I
Unit Letier B : 1980" reer From ThC_Ea_L Line and __. 660’ Feet From The North {
Line of Section 11 Township 128 Range 32E . NMPM, Lea County I

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kame of Authorized Trausporter of O1l KX or Condensate O Address (Give address to which approved copy of this form is to be sent)

AMOCO Pipeline Company Box 6110-A] Chicago., Illinois 60680

Name of Authorized Transporter of Cuatnghead Gas () or Ory Gas ] Address (Give address to which approved copy of this form (s to be sens)
T, Y T T p

If well produces ofl or liquids, , Unit | Sec., , Twp. , Rge. !s Qas actuaily connecied? , When

qive locotion of tonks. : G : 11 : 128 : 32E NO i

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have ) APPROVED N OV ]- 8 ]987
been complicd with and that the information given is true and complete to the best of '

my knowledge and belief. BY, XTON-
TiTLe _ DISTRICT | SUPERVISOR

p/ E é ; 'i d This form is to bo filed In compliance with ruLE 1104,

— If this 1s & requast for allowabls for 8 newly drilled or deepensed
(Signsture) well, this form must be sccompanied by 8 tabulation of the deviation
Supv. Adm. Sve. tests taken on the well in accordance with muLg 1,
- All sections of this form must be filled out complately for all
110 {;'(7&1'/ able on new and recompleted wells. e Y o
- "(Du - Fill out only Sections I, II. I, and VI for changes of awner,
.

well name or number, or transporter, or other such change of condition

must be filed for each pool in multiply

Separste Forma C-104
comoleted waeila.



