STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. o0 §0sice BedRINee Revised 10-01-78
_owmedion OIL CONSERVATION DIVISION A
riLe P.O. BOX 2088
u.8.0.9. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taanseonran |-
o4 REQUEST FOR ALLOWABLE
OPERATOR < AND
I"""""‘“ Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'llol
W & W 0il, Inc.
Address
P.O0. Box 427 Lovington, NM_ 88260
Heoson(s) tor liling (Check proper box) Other (Please explain)
Neow Well Change in Transporter of:
Recompletion E%ou Dry Gas Effective 2/1/93
Change In Ownership Casinghead Gas Condensate
11 change of ownership give nsme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of Lecse Lease No.
Lario State 1 Rarr U (Penn) Stote, FederalorFee State | K3218
Location ’
Unit Letter 0 : 660 Feet From The __S_Oim_l.lm and 1,874 Feet From The East
Line of Section 1 Township 99 Range 32F » NMPM, J.ea County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ ot Condensate (]

Navaj ini

Name of Authotized Transporter of Casinghead Gas [} or gry Gas ]

Address (Give address 1o which approved copy of this form is to be sent)

Address (Cive address to which approved copy of this form is to be sent)

17387

Trident NGI., Inc, P.O. Box 9359 The Woadlands TX
1 well produces ofl of liquids, | Unst ) Sec, VTwp.  Rae. Is gqas actually connected? , When ’
gQive location of tanks. : 0 : 1 : 9¢ : 29F :

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

s

(Signature)
President

Janayry 25, 1993

(Date)

{Title) $

oL CDN\S}KRVQBO@@!VISIDN .

APPROVED ' 19

BY ORIGID AL -GN S mpiidlyoe G 2y
BISTRECT | SUPERVISOR

TITLE

‘This form le to be filed in compllance with auL & 1104,

If this is a request for allowable for & newly drilled or deepent
waell, this {form must be accompanied by a tabulation of the deviatic
‘teats taken on the well in eccordance with ayLEK 119,

Al]l sections of this form must be fliled out completely for allor
able on new and recompletad wells,

Fill out only Sections I, II. III, and VI for changes of owne
well name or number, or transporter, or other such change of conditio

Sepsrate Forms C-104 must be filed for each pool In multip’
ecompleted wella.



