Form G-104
Reviscd 10:01.73
OlL CONSERVATION DIVISION ::;‘25"”""0”*3

f. O. BOX 2088
SANTA FE, NEW MEXICO 87501

; REQUEST FOR ALLOYABLE
}_t_):_tlfd (23] AND

I""’""””‘ LI * AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opascict

Crbit Enterprises, Inc.

Ao

c/o 0il Reports & Gas Services, Inc.,P. 0. Box 763, Hobbs, NM 88241

X “l:;(i] for wling ((,Icc‘ pioper bos) Other (Flecse explaing

D New ¥ell Change in Transportar of:

[_] recompietion [ ou D Dry Gas Effective September 1, 1984
( ‘g;\'cmnqo in Ownerahip D Casinghead Gas D Condensate

1f chhange of ownership give name
and scdrers of previous owner

Formerly Darrell Jackson & Richard Donald Murphree, Box 763,Hobbs, NM 88241

11. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Namse, Including Formation Kind of Lease Lease No.
Mountain Federal 6 ‘Tomahawk (San Andres) State, Federal of Fee poderal | NM-18846!
Location 1
Unit Letier A H 990 Feet From The North Line and 990 Feet From The East
Line of Section 30 Township 7S Ranqe 32F , NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ___ SCURLOCK PERMIAN CORP EFF 9-1-91

Neme of Authorized Troasporter of Otl @ or Condensate [_] Address (Give address to which approved copy of this form is to be sent) .
. . . . i
fhe Permian Ceorporation Box 1183, Houston, TX 77001 5

Name ol Authorized Tronsporter of Casinghead Gas ((RYX or Dry Gas [ Address (Give address to which approved copy of this form 15 to be sent) ‘
Cities Service 0il & Gas Corporation Box 300, Tulsa, OK 74102 !

T Unst , Sec. T Twp. ‘Rge. I's gas actually connecied? , When
1{ well produces otl or liquids, [ ' s
give location of tanxs. : G : 30 : 7S ' 32F Yes : 6/79

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

NOTE: Comp/ete Parts IV and V on reverse szde if necessary.

VI CIZRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 984 , 19
been complxcd with and that the information given 1s true and complete to the best of
my knowledge and belief. BY iR
DISTRICY | 5FPERVISOR
. TITLE
/ J / r This form is to be flled in compliance with mUL E 1104,
A1) tZ If this in a request for sllowable (or & newly drilled or deepenec
(Signature) well, this form must be accompanied by, s tabulation of the deviation
Agent tests taken on the well in sccordance with AuLE 1118,
= (Titls) All sections of this form must be filled out completely for allows
able on new and srecompleted wells.
9/24/84 Fill out only Sections I, Il. IIl, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be filed for each pool in multiply
comolated wells.







