STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
PO, 00 Coliep SetEivee Revised 10-01-78
DTAIBUTIO Format 06-01-83
T OIL CONSERVATION DIVISION Pago 1
iLE P. O, BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCK
Taamsrontan |20
gas REQUEST FOR ALLOWABLE
OPERATOR AND
lx mARATion Orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dporotor -
Dwight A. Tipton
Address
P. 0. Box 755, Hobbs, New Mexico 88241-0755
Reoson(s) for filing (Check proper box) Other (Please explain)
Now Well Change {n Transporter of:
(] Recompletion KR on (] orv Gas Effective 12/1/88
Change In Ownership Casingheod Gas Condensate
I{ change of ownership give name
and address of previcus owner
1I. DESCRIPTION OF WELL AND LEASE
L_eose Name Well No. | Pool Name, including Formation Kind of Lease Leass No.
Robinson "'14" 1 |Flying '"M" San Andres, East |State, Federal or Fae Fee
Location ~
Unit Letter P 660 Feet From The South Line and 660 Feet From The East
Line of Seciion 14 Township 9s Range 33E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

rr\'umo of Authorizod Transporter of Ol

* SCRLOCK PERRIAN CORP EFF 61415

Adareas (Give address co which approved copy of this form is to be sent)

\
|
i PERMIAN P. 0. Box 1183, Houston, TX 77251-1183 _J
Hame of Authortzed Transporter of Casinghead Gas ) or Dry Gas (] Address (Give address to whAich approved copy of this form (s to be sent) .
!
T M T T {
1 well produces oil or liquids, , Unit | Sec, lTwp. 'ch. Is gas actually connected? ) When i
' | 1 i
qive locution of tanks. © P X 14 X 95 : 33E No N |

1f this production is commingled with that from eny other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE

) hereby 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.

(Si‘mn.an/
Agent
(Title)

12/2/88

(Date)

olL CONSERVATIOI_\PJ‘ DIVISION
by o 9

APPROVED 18

BY ORIGINA Y .
DISTRICT

TITLE SupsRvisOR

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

If this s a request for sllowable for a newly drilled or deapencd
well, thia form must bes accompenied by s tabulation of the devisticn
tests taken on the well in accordance with ryULX 111,

All soctions of this {orm raust be filled out completely for aliows
able on new end recompleted weila.

Fill out only Sections I, I, lII, ana VI for changes of owner,
well name or number, or tranaporter, or other such change of coaditior.

Sepsrate Forme C-104 must be filed for wach pool in multini
comoleted walls.
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