STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
0. 02 tor1e0 BettIvee Revised 10-01.78
- i o OiIL CONSERVATION DIVISION ooy 01
TiiE P. 0. BOX 2088
v.s.c.a, SANTA FE, NEW MEXICO 87501
~ LANMD OFFicH
TRamseonven |-2'-
— 048 REQUEST FOR ALLOWABLE
L OPERATOR AND
FRONATION OFFICR
- { AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- .Opoumu
_ Bisco 0Oil Campany
Address
_ c/o Oil Reports & Gas Services, Inc., P. 0. Box 755 Hobbs, NM 88241
Reoson(s) Tor {iling (Check proper box) Other (Please explain) 1
. New Well Change i{n Transporter of: Effectlve May l, 1988
. Recompletion D otl Dry Gasa
Change (n Ownerahip D Casinghead Gas Condensate
U ch 4 i i 5 . . .
and sddress of previors omner " Byard Bennett, 7011 Camino Martin, Tucson, Arizona 85741
_ 1. DESCRIPTION OF WELL AND LEASE
Leass Name Weli No.| Pool Name, Including Formation Kind of Lease Lease No.
Zlnmerman “A" 4 CaDka Oueen State, Federal or Fee F
- Location
Unit Letier L H 1650 Feet From Th._,___SQg’_t_h_____Lm- and 990 Feet From The West
_ Line of Section 21 Township 148 Range 31E . NMPM, Chaves County
_ 1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Tronsporier of Of} (] or Condensate () Adaress (Give oddress 1o which approved copy of this form is to be sent)
. Texas-New Mexico Pipeline C Y P. O. Bax 2528, Hobbs, NM 88240
Name of Authorized Transporter of Castnghead Gas or Dry Gas [) Address (Cive address to which approved copy of this form is to be sent)
- 1 well produces otl or }quids, »rU"" TS-c. T.TW"' :ch. 18 9as actually connected? 1 When
9lve location of tanks. i M 121 ;145 ' 31E No !

If this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete to the best of s
my knowledge and belicef. BY AT

TITLE

V4

This form is to be filed in compliance with RULE 1104,
If this is a request for allowahie for a aewly drilled or deepened

(Signature)

Agent.

well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with AULEK 111,

(Tiele)
6-24-88

All sections of this form must be filled out completely for allove
able on new and recompleted welln,

Fill out only Sections I, U, III, and VI for changea of ownsr,

{Date)

well name or number, or transportar, or other such change of condition

Separate Forma C-<104 must be flled for each pool In multiply
comopleted wells,




