STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104

®e. 00 COPeb BLLCIvES Revised 10-01-78
. . F 06-01-83
__Suramu oy OIL CONSERVATION DIVISION Paga 0!
Y P. O. BOX 2088
u.5.0.8. SANTA FE, NEW MEXICO 87501
LAND QF FiCH
TRAANSPORTER ol
cAs REQUEST FOR ALLOWABLE
OPERATYONR AND
I""“"“‘“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')WOIN
Orbit Enterprises, Inc
Address
c/Q s)i 1l Reports & Gas Services, Inc Box 755, Hobhs, NM 88241
soson(s) for {iling (Check proper box) Other (Please explain)
New Well Change in Transporier of:
EJ Recomplstion o1l [:] Dry Gas Effective 4/1/90
Change 1n Ownership Casinghead Gas Condensate
1f chenge of ownership give name
snd eddrens of previous owner
1. DESCRIPTION OF WELL AND LEASE NM-0367781-B
 Lease Name Well No. | Fool Name, ncluding Formaction ¥ind of Lease Leass No.
Shell 25 Federal 1 Chaveroo San_ Andres state, Federal or Fee poderal Above
E—ocullcn
Unit Letter E H 1980 Feet From The _NoOrth Line and 660 Feet From The West
cine of Sectien 35 Township 7 S Range 32 E , NMPM, Roosevelt County
i DESIGNATION OF TRANSPE ATURAL GAS

" Name of Authurlzed Tronsporter of Ot

: 2
203 )
Enron 0il Trading & Trangﬁggl{'&emlnlcg’

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

P.O. Box.1188, Houston, T 77251-1188
Nawne of Authorized Transporter ¢t Caeinghead Gas @ or Dry Gas () Address (Cive address to which approved copy of this form is io be sent)
Oxy USA Inc. P. O. Box 300, Tulsa, QK 74102
TUnst | Sec. T Twp. 'Rge. |s gas actually conrecied? ; When
I well produces ol or liquids, ' ' '
! qgive location of tanks. " E 1 35 I 73 i 32E Yes 1 1/70

I1{ \nls production is commingled with that from &ny other lease or pool, give commingling order number:

NOTE: Comp/efe Parts IV and V on reverse sm’e xf necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulaturns of the Oil Conservation Division have
ieen complicd with and that the informaton given 1s true and complee to the hest of
ny knowledge and behef.

Hpwns |l

(Signoture)

Agent
(Title)

_5/18/90

(Date)

OiL CONSWA?TIE[\?D ygﬁf\l

APPROVED 19
BY ORIGINAL S50, ‘ _

DisT T STXTON
TITLE RICT | SUPEWLQR

aH..
This form is to be filed in compliance with myL & 1104,
If this {»s & requeat for ellowable {or a newly drilled or deopensd

well, thls form must be sccompanied by a tabulation of the deviation
tests taken on the welil {n sccordance with AULL 1114,

All sections of this form must be [ilied cut completely for allow-
able on new aud recompleted walls.

Fill out only Sections I, II, I, and VI for changes of owner,
waell name or number, cr tzeneporter, or other such change of condition.

Scpsrste Forms C-104 must be flled for each pool in multiply
comolated wells,



