STATE OF NEW MEXICO
ENERGY A0 MINERALS DEPARTMENT

Form C-104
9. 92 (9150 seusves Revised 10.01-78
F t 060183
oo 4 OIL CONSERVATION DIVISION Page )
e ' P.O0.BOX 2088
v.e.ca, SANTA FE, NEW MEXICO 87501
4 LAnD OFFiCR
Yaausronven L O'%
eas | . REQUEST FOR ALLOWABLE
OPERATOR .
PRORATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opounoc i
NORTH LEA JOINT VENTURE
Address
P. O. BOX 866816, PLANO, TEXAS 75086
 Reoson(s) for tiling (Check proper box) Other (Please explainj
New Well Change in Tronsporter of:
D Recompietion ' o Ixy Gas
D Chonge in Ownership Castingheod Gas Condensate
U change of ownership give nane
snd -ddnn.s of previous owner b
II. DESCRIPTION OF WEIL AND LEASE .
L.eose Name Well No.} Pool Name, Including Formation Xind of Lease Lease No.
BETENBOUGH ) ) 5 BOUGH PERMO PENN - Stiate, Federal or Fee PER
Location i
Untt Lewter___ L : 1980 Feet From The SOUTH __ tihe ana__ 660 Feet From The ___ WEST
Line of Section 12 Township 95 Range 35-E . NMPM, TEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Q1 (X} or Condensate ] Address (Cive address to which approved copy of this form is to be szent)
PRIDE PIPELINE COMPANY . P. O. BOX 2436, ABILENE, TEXAS 79604
Name of Authorized T porter of Casinghead Gas 13} ot Dry Gas (] Address (Cive address o which opproved copy of this form is t0 be sent)
WARREN PETROLEUM CORP. P. O. BOX 1589, TULSA, OKLAHOMA 74102
1 well produces oil or liquids, .TUnu , Sec. 'Twp. ! Rae. Is gas octually connecied? , When
give locetion of tonks. J' N : 12 1' 9 ' 35 YES : N/A
If this production is ingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
I hereby cenify that the rules and regulations of the Oil Conservation Division have {| APPROVED —— .__A_B R__ - g '88 ? . 19
been complied with and that the information given is true a0d complete to the best of
my knowledge and bekel. BY . QRIGINAL SISNED BY JERRY SEXTON

- DISTRICY 1 SUPERVISOR

_ TITLE
2 % This form ja to be flied In compliance with RULEZ 1104,

If this 1s & request for allowable for & newly drilled or deepened

(Signatwre) well, this form must be accompanied by a tabulation of the deviation
Agent for North Lea Joint Venture tests taken on the wall in accordance with auLE 111,
= (Title) All sections of this form must be filled out completely for allows

able on new and recompleted walls.

Fill out only Sections 1, II. ITl, and VI for changee of owner,
(Daste) well name or number, or tzanaportss, or other such change of condition.

Sepsrate Forms C-104 must be filed for each posl in multiply
completed wells.

. 3/31/87







