STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT | Form C-104
. . m "

ve. o0 u:: YT . ‘ . Revised 10-01-78
B IALUTLULBEN B . OIL CONSERVATION DIVISION Formey (00t
FiLe " p.O.BOX 2088 ‘

_v.s.os, ] . SANTA FE, NEW MEXICO 87501

LAND OFFICR ’ !
TAAKSFORTEN o ‘

ane REQUEST FOR ALLOWABLE
OPENRATONRN AND .
l'“"‘“‘”‘ Srtct AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opololot
Southern Union Exploration Corpany
Address

P. O. Box 2179 Farmington, New Mexico 87499
Reoson(s) lor liling (Check proper box) - i

Qther (Please explain)

New Well Change in Teansporter ol:

[:] Recomplellion ou ; D Dry Gas

' l Change 1n Ownership Casinghead Gos D Condensote

1f chenge of ownership give nsne
end sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE -
Leose Name . Well No.| Pool Name, Including Formatton Kind of Lease Fe_e_. Ledase No
Shell Groebli er al 1 Flerlg "M" San Andres Siate, Federal or Fee

Location J)',}c .- :

Unit Letter B 666 Feet From The _NOIth _ tine and me' yye Feot From The East

Line of Section 30 To@lhlp 9 Range 33 » NMPM, Ilea » Count)
[1L. DESIGNATION OF TRANSPQRIER OF OIL AND NA’I’URAL GAS »

or Condensate (] Address (Give oddress to which approved copy of this form is to be sent)

Nome of Authorized Tronsporter of Ol}

Tim Permian &exp. pP. O. Box 3119 Midland, TX 79702-9986

Name of Authorized Transporter of Castinqghead Gas (X ] ot Dry Gas [ ] Address (Give address to ;ulu'eA opproved copy of this form is io be sent)
Warren Petroleum Company P. O. Box 1689 Iovington, NM 88260

T T . v . Whi
It well produces ol or liquids, ' Unit . Sec, ' Twp an' Is 9as actually connected? : n
' ] t ]

give locattion of tanks. . .
i 1

ion is commingled with thet from any other lease or pool, give commingling order numbert

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

VI cﬁ{m;c—'mt OF COMPLIANCE - . OIL CONSERVATION DIVISION

, . , L Ao "'q@“’
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED A IR , 19
been complicd with and that the information given is true and complete to the best of i
my knowledge and belief. BY
i in D. Boggs o TITLE DISTRICT | SUPBRVISOR
“&/}' | / .
| ¥ . This form 1s to ba (lled In compliance with RULE 1104,
\Q’\J \ d \\‘ Q\ O s | B If this is & requeat for allowable for & newly drilled or deepe:
. (Signatwis) ~N YV wall, thls form must be sccompanied by a tabulation of the devist
Drilling & Production Supt. tests teken on the well in accordance with AULK 1.
- All sections of this form must be filled out completely for all
(Title) ,
N 17, 1987 able on new and recampleted waells.
Quember ! Fill out only Sections I, 1I, 1ll, and VI for changes of own
’ - well name or number, or transporter, or other such change of coaditl

(Date)

Separate Forms C-104 must be filed for each pool In multl
completed wells,







