STATE OF NEW MEXICD
EFIIRGY 2r0 MINERALS DEPARTMENT

8. oF corigs 2T Livte

9

DISTRIDUY ION
SANTA FE
riLe
u.s.a.0.
LAaND OFrFiCe
lon

TRAUSPORTER -

Orer.cYON
PROUNATION OFFICH

L.

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 8750}

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
MyCo Petroleum Company

Addrecu

P.0. Box 1209 Lovington, N.M.

88260

““‘ceton(s) for fi(ing» (Check proper box)
New Wait

D Recompletion
Change in Owrership

Change in Transporter of:

(O ou

D Casinghead Gas

D Dry Gos
D Condensate

Other (Pleosc cxplain)

e ooy v *™Bettis, Poyle and Stovall  P.O. Box 1240 Graham, Texas 76046

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L.ecse Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
James McFarland"A" 2_| Chaveroo San Andres State, Federal or Fee  Tpg 99844
Location
Unit Letior P 660 Feet From The S —_Line and 660 Feet From The E
Line of Sectton 20 Township 7S Range 33E , NMPM, Roosevelt County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol m or Condensate [

Mobil Pipeline Company

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

P.C. Box 900 Dallas, Texas?75221

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas [

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

: Unst , Sec. ! Twp. , Rae.

L 0 | 20,75 :33F

1{ well producea ofl or liquids,
qgive localion of tanks.

Is gas actually connected?  When

No, TSTN, Vented !

If this production is comminglied with that from any other lease or pool,

NOTE: Comp/ele Parts l V and V on reverse szde if necessary.

VI CERTIFICATI' OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Divisior: have
been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

(ngzrum Z&_)L/V§AAA//

(Signature)
Secretary

(Title)
22y /8%
(Date)

give commingling order number:

olL CDWA&I%\%@%*SION

APPROVED

8y RAY-SEXTON e
TITLE DISTRICT | SUPERVISOR

This form is to be fllcd in compliance with RULE 1104,

If this in & request for allowable for & newly drilled or deepenad
well, this form must be sccompanied by a tabulation of the deviaticn
teats taken on the well in accordance with ayL K tt1.

All sections of thia form must be fllled out completely for allow
able on new and recompleted welis.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Sepsrate Forms C-104 must be flled for each pooi In multiply

completed wella.



b )



