STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 LoP1ED BEtLLIVEE Revised 10-01-78
F 08-01-83
LI OIL CONSERVATION DIVISION Page 1
SANYA PR
Tie P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRamsrontEn 2b
aas REQUEST FOR ALLOWABLE
OPERATOR AND
]""”““'" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.fcio(
Amerada Hess Corporation
Address
Drawer D, Monument, New Mexico 88265
Reoson(s) tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
[} Recompterion ou Dry Gas Effective 11-29-88,
D Change in Ownership Casinghead Gas Condensate
if change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pgol Noae, Including Formation Kind of Lease Lease No. |
J. T. Caudle Gas Com 2 Upape? Penn Gas Zewe State, Federal or Fes Federal LCO60581“1
Location >
Unit Letter D H 660 Feet From Tho_MLln. and 660 Feet From The West
Line of Section 3 Township 128 Range 33E . NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized Tronsporter of Otf [ er Condensate (X Asdress (Give address to which approved copy of this form is to be sent)
Amoco Production Company - Trucks P..0. Box 3092, Houston, Texas 77253
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
:Uml ~, Sec, f Twp. : Rqe. 1s gas octually connecied? when
tive locnion of tonia, 1% D . 3 1125 |33 Yes L 2-1-79
if this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE olL CONSEH\ﬁE@&-Dlzqm
I heseby centify that the rules and regulations of the Oil Conservation Division have 'APPROVED _ » 19
been complied with and that the information given is true and complete to the best of
e mowbdze nd beliet sy ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT TSUPERVISOR
’ TITLE
/)/%A/& This form is to be [iled In complience with AULE 1104,
— L /i If this 1s & request for allowable for 8 newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by e tabulation of the deviatior
Supv. Adm. Svec. tests taken on the well {n sccordance with AULE 111,
= = 1Tl All sections of this form must be fllled out completely for allow~
11 *29 88 adble on new and recompleted wells,
Fill out only Sections I, I, I, and VI for changes of owner,
(Dase) well name or naumber, or transporter, of other such change of conditior.
HUEOL b Sepsrate Forms C-104 must be filed for each pool in multipl)
completed wells.



RECEIVED

DEC -1988

HOBBS OFFICE



