OMECRAY D% { '

FECUATION OFFIT l

I

Oll. CONSERVATION DIV
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Fuorm €104
Flevisac 1001.73
Foimat {60183

[y o
SICN ban s

KEQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

| Quanico 0il & Gas; Inc.

PRI

c¢/o 0il Reports & Gas Services, Inc., Box 755 Hobbg, NM._88241

Weesen{s) ot biivar ({nch proper box)

D lNew Vell
D lecompletion

gi Change {n Owretanip

Change in Trunzposter of:

[ Jou

G Casir.ghead Gria

D Dry Gas
D Condensale

Cther (ftecse eapiaing

Effective 6/1/85

I{ change of ownership give name
end address of previous owner

Gene Milford, Box 755, Hobbs, NM

88241

II. DESCRIPTION OF WELL AND LEASE

NM-0346362

{_ease Nomu T well Nao. PooAg.'-Jumo, Including Formation ! Kind of |_easo Leane A
Woodman Federal 6 Cato San Andres State, Federal or Fae Federal , o
Location
Unit Letter D 6a0 Feet From The NOTL[) _Line and 660 Feet From The Weat
Line of Seciion 28 Township 8 g Range N 7 , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL ANT) NATURAL

GAS

Nome of Authorized " rousporter of Ctl X or Condensate

The Permian Corp.

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

P.0., Box 1183, Houston., TX 272001

Name ol Authorized Transpcrter of Caaingnead Gas KX or Dry Gas (]

Cities Service Qil & Gas Corp

Address (Give address to which approved copy of tAts form ix to be sent;

P.0. Box 300, Tulsa, OK 74102

T wp.
!

VP 128

'Unll ,rSoc. Tque.

8S . 30

{{ we!ll produces oil or liquids,
Qive iocotion of tar.xs.

s gas actually connecied? \ When

Yes N R/13/68

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

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

iy j/

(Signature)

Acent
(Title)

6/5/85

(Date)

APPROVED

OiL CDNJSET\I\/iTB,\I%gSION |

19

8Y ORIGINAL $IGNED BY JERRY SEXTON
PISTRICT | BUFERVISOR

TITLE “ -

This form is to be filced in compliance with muL E Y104,

If this is & request {for snlloweble {or a newly drilled or deeper - -
well, this form must be sccompanisd by a tabulation of the deviati...
tests taken on the wall {in accordance with AUL L 119,

All sections of thias form must be fllled out completely for allow~
able on new end recompleted wells.

Fill out only Sections I, 1, I, and VI for changee of owner.
well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be (lled for sach pool in multip!y
completed wells.



RECEIVED
JUN ~5 1985

0335 “M



