STATE OF NEW MEXICO

ENERGY an0o MINERALS DEPARTMENT Form C-104
8. 89 (00118 setaivES Revised 10-01-78
L L OlL CONSERVATION DIVISION Py T
riLe P. O, BOX 2088
-v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
Taawsrorrga |20t
Sas |, REQUEST FOR ALLOWABLE
orgaaTOR AND ’
l"'”"“"‘ Srrss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Oﬂlﬂlﬂ
STRATA PRODUCTION COMPANY
Acdress
648 PETROLEUM BLDG. ROSWELL, NM 88201
Reoson(s) lor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion 8 (o]} Dty Gas
Change in Ownership Casinghead Gas Condensate

1 change of ownership give name MOROILCO. INC. PO DRAWER | ARTESIA NM 88210

end eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.}] Pool Name, Including Formation Kind of Lease Lease No.
Miller Federal 1 Tom Tom San _Andres PENN, Federal x 046153A
Location
Unit Lelter 0] . _f6( Feet From The _Saoyth Line and __1980 Feet From The Eact
Line of Section 33 Township 79 Range  q4p , NMPM, oo County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Authorized Transporter of Cil XX ot Condensate [ Aaaress (Cive agaress to which approved copy of this form is o be sent)
Navajo finin P.O, Baox 159 Artesia, NM 888210
Name of Authorized Transporter of Casinghead Gas X  or Dry Gas [} Address (Cive address to which approved copy of this form is to be sent)
€ittes—Service Qil F-_Ga-s—Gemﬁa-n-y OXy NG L A P.O. Box 300 _Tulsa, OK 74102
Sec. ! ng Rq- Is gas actually connected? when
1f wel] producses oll or jiquids, ' 1
aive location of tonks. .0 j 33 175 ' aIE Yes . 2/28/79

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

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

V1. CERTIFICATE OF COMPLIANCE OolL CONSEHVATIDN ?lVlSION

s

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED M S v , 19
been complied with and that the information given ts truc and complete 1o the best of . -

my knowledge and belief. BY ORIGINAL SIGNED RY ERRY SEXPON .

RICT } SUPERYISOR
TITLE D”T
., ( // // / This form is to be (iled in compliance with auL & 1104,
< M { If this is & request for allowable {or & newly drilled or deepensed
{Suntwc} well, this form must be sccompenied by s tsbulation of the deviation
VICE PRESJDENT teats taken on the well in accordance with AULE 111,
- . (Title) All sections of this form must bs fllled out completely for allow
1 0 able on new and recompieted wells.

—3 -88 Fill out only Sections I, II. IlI, and VI for changes of owner,
(Date) will name or number, or trensporter, or other such chenge of condition.

Separate Forms C-104 must be (iled for each pool in multiply
completed wella.



RECEIVED

DEC 191988

0co
HORRS OFFCE



