STAIL OF My

RaL Form C-104
Revised 100773
| r Tow - . F 1050183
RIS LT TET I N Oll. CONSERVATION DIVISION Page1
SANTA PFY
e P. O. 30X 20388
o ! SANTA FE, NEW MEXICO 87501
L ARG Crraca i
Bllalods ¢ L
TRLLzPORTER L_":": S ~
- M REQUEST FOR ALLOWABLE
ST AND
. SALL I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operotor
Ouanico 011 & Gas, Inc.
TAelteeE T
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
>paczom tor h‘l-a;—;-/CTf-_x prouer w0 Other (#lease caplain) -
D Now Viell Change tn Tronsporter of:
[] Recompterscn [ ou ) Dry Cas Effective 6/1/85
@ Change In Ownaiehip [:] Cazinghead Gas [:| Conder.szate
bt 1 > . o1~ .
e enge oo Cowner____Cene Milford, P.0. Box 755, Hobbs, NM 88241
1. DESCRIPTION OF WELL AND LEASE NM-0346362
[Leore Name Well No.j boul Mame, Including Formation J Kind of Lecse Leane MHu.
Woodnan Federal 4 Cato San Andres | State, Feceral or Fee pagdarg]  |above
Location
Unit Letler G R 1980 Feet From The North __Line and 1980 Feet From The East
Lin® of Section 20 Townshtp 8 9 Range 3() E ., NMPM, Chaves Courty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter cf Ul % ot Condensale | Addross (Give address to which approved copy of this form s to be sent)
The Permian Corporation P.0. Box 1183, Houston, TX 77001
Name ol Authortzeg Transporter of Casinghead Gas X, ot Ory Gas [] Addreas (Give address to which approved copy of this form is to be sent)
Cities Service 0il & Cas (orp. P.0. Box 300, Tulsa, OK 74102
Tunn , Sec. ' Twp. ‘Rye. Is gas actuaily connected? , When
1{ well produces cil or llquids, ' . ' !
give locotion of tonks. i F : 28 ; 89 : 30F Yes X 8/L3/6&
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Camp/ete Parts IV and V on reverse Jl(/é’ 1f necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cerufy that the rules and regulations of the Oil Cunservauon Division have APPROVED JUN 4. (~ ’985 , 19
been complied with and that the information given is true and complete to the best of
my knowiedge and belict. BY )
TR R GV T G caarY SEXTON
TITLE HSTRIZY § SUTERVISOR
A 1
%}' / | é: This form is to be filed ln compliance with RULE 1104,
bty ,’A_/ 1f this in & raquest {or sllcweble for a newly drilled or ceepzna:
(Signatuwre) well, this form must be accorspanied by a tabuiction of the deviaticn
A tests taken on the well in nccordance with myL g 111,
- anﬁ-m.} All sections of this form must be filied out completely for allow~
able on new and recompleted wells,
6/5/85 Fill out only Scctions I, 11, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditio..
Sepoarate Forma C-i04 must be filed for each pool in multiply
comuleted wells,







