STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 0 COPIes BaLLINED Revised 10-01-78
__ouTaeuyion OiL CONSERVATION DIVISION At
NTAFE
e P. O. BOX 2088
U.8.G.8. SANTA FE, NEW MEXICO 87501
LAKD OFFICE
TAANsPORTER (it
r hdoid REQUEST FOR ALLOWABLE
OPCRATOR AND
["“"“’" Rrrct AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovctmor
Kelly H. Baxter
Address
P. O. Beox 11193, Midland, TX 79702
Reoson(s) tor liling (Check proper box) Other (Please explain) R
New Vall Chanqge in Transportier of:
D Recompletion D 01l D Dry Gas
@(Chtmqo in Ownership ™ D Casinghead Gas D Conder:usolc . . -
If change of ownership give name 7 E-n-e-fg-y——l-rrc-: :
mummu.upun&nowmr ;4Feagan 7 P. O. Box 1736, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pocl Name, Including Formation Kind of Lease . Levae No.
Dessie Sawyer 2 Crossroads, Siluro Dev Stete Federalor Fee Fee 934329
Location
Unit Lstter K :2 310 Feot From The South Line and 2310 Feet From Tho West
E L.ine of Section 2 7 Townshlp 9 S Range 3 6 E , NMPM, Lea County
ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ; /4
Name of Authorized Tronaporter of Ol = or Condensate () Aud:ess (Give address to which approved copy of this form is o be senty
Plre—Perm-anr—corer P. 0. Box 1183, Houston, TX 77001
Nams of Authortzed Transporier of Casinghead Gas [} ot Dry Gas [} Acdress (Give address to which approved copy of this form is to be sent)
f Unit , Sec. ! Twp. : Rqe. Is gas octually connecied? | When

1{ well produces oil or liquids,

qive location of tanks. ! |

1 L

] ' 1
| 3 A

If this production is commingled 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

I hereby certify that the rules and regulations of the Oil Conservation Division have {I APPROVED

been complied with and that the information given is tru
my knowledge and belief.

OIL CONSERVATION DIVISION
A Eat VAR I e

“"U\f i

BY

¢ and complete to the best of AL SIGNED BY J!RN SEXTbﬂ
OIS TRICT T SUPERVIRQR

TITLE

This form is to be [iled In compliance with RULE 1104,
if this ie & raquest for allowsble for & newly drilled or deepenvd

14,4 Gl

e ignatwe)
Oowner

well, this form muet he accompaniad by a tabulation of the deviativa
tests takun on tho well I accordance with RULE 111,

. (Title
October 21, 198

All sections of thia form must be fliled out completely for aliow~
8 sble on new and recompletod wolls,

Fill out only Sections I, II, I, snd VI {or changes of ownur,

(Dote)

well name or nuinber, or transporter, or other such change of condltlon.

Sepstate Forins C-104 must be filed for cach pool In multigly
compjeted wells.




