STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 00 40540 20 IweR Revised 10-01-T8
__owrannyes OIL CONSERVATION DIVISION Asiriating
e P. O. BOX 2088
v.s.sa. SANTA FE, NEW MEXICO 87501
4 tanp Orrice
ThamsrOnvYEn on
sas REQUEST FOR ALLOWABLE
orzRaYOR AND
l"'“‘"“’" orries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orereer :
NORTH LEA JOINT VENTURE
Address
P. O. BOX 866816, PLANO, TEXAS 75086
Heoson(s) tov liling (Check proper bos) Other (Plesse explain)
D New Well Change in Tronsporter of:
Recompletion o1l Dry Gas
D Change in Ownership Casingheod Cas Condensate
If change of ownership give nsne
snd lddl.l.. of previous owner -
1. DESCRIPTION OF WEIL AND LEASE .
Leess Nome well No.) Pool Nama, Including Formation Xind of Lecse Lease No.
AINSWORTH 1 VADA PENN State, Federal or Fee FEF
Leceution i
Unit Letter___ 1 1980 Feet From The ___ NORTH Lineend __ 660! Feet From The __ EAST
Line of Section 35 Township  9-S Range 33-E_ . NMPM, T FA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporier o8 OU (X ot Condensacte (]

PRIDE PIPELINE COMPANY

Aadress (Give address to which spproved copy of this form is 0 be seas)

P. O. BOX 2436, ABILENE, TEXAS 79604

Name of Avthortzed Tronsporiet of Casinghead Gas g ot Dry Gas (]

WARREN PETROLEUM CORP.

Address (Give address 10 which approved copy of this form iz t0 be sent)

P. O. BOX 1589, TULSA, OKLAHOMA 74102

, Unat ; Sec.

L} H :

A

T
35 ; 9

*Ree.
»

33

tf well produces el or liquids,
give locstion of tenks.

is gas ectually conneciled? ' when
]

e

Yes N/A

1f this production
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the 0il Conservation Division have
been complicd with and that the informasion given is truc and complete to the best of

(Signasere)
_ Agent for North Lea Joint Venture
(Tule)
3/31/87
(Dase)

is commingled with that from any other lease or pool, give commingling order number:

OIlL CDN.SERVATION DIVISION
APR 21987

APPROVED. T

BY ORIGINAL SIGNED BY JER?™ SEXTON
DISTRICT | SUPERVISUR

TITLE

This form is to be flled in compliance with AULE 1104,

If this is & request for allowable for a Bewly drilled or dsepened
well, this form must be accompanied by s tsbulation of the deviatior
tests tsken on the well in accordance with RULE 1T,

All sections of this form must be fllied out completely for allow
sble on new and recompleted welle.

Fill out only Sections L II. I, end VI for changes el owner,
well name or number, or Uanspones, or other such change of condition

Sepsrate Forms C-104 must be filed for each pool In wmultiply
completed wells.






