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STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

PAORATION OPFICE

I

AND ) AN e
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
»e, 0 (0PI SecEIvLE Revised 10-01-78
DISTRIDUT ION ormat 060183
___oue OIL CONSERVATION DIVISION ’{E@EIVED
e P.O. BOX 2088 Mgt
v.8.0.8. SANTA FE, NEW MEXICO 87501 '
LAND OFFICE :
Taawsronran |-2- Mny 11 ’88
hdoid REQUEST FOR ALLOWABLE -
OPERATOA

- e D
A,.Q‘}‘r&ml OFFCE

.Ovowlot
Western Reserves 0il Company Inc.

Address

P.0. Box 993 Midland, TX 79702

Reason(s) Tor {iling (Check proper box)
Now Well
D Recompletion

Chanqe in Transportet of:

[Jon

Change In Ownership D Casinghead Gas

D Dty Gas

Condensate

Other (Please explain)

1 chenge of ownership give name
and sddress of previous owner

P.0. Box 993 Midland, TX 79702

Companv

Western Reserves 01l

1. DESCRIPTION OF WEIL AND LEASE

Leass Nome Western Reserves Well No.| Pool Name, Including Formation Kind of Lease Lease No.
"34" Federal 5 TOM-TOM San Andres State, Federal or Fee Federal 046153A
Location
Unit Letter__E H 1650 Feetl From The _NOY L Line and 990 Feat From The west
Line of Saction 34 Township 78 Ranqe 31E , NMPM, Chaves County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Oll K ] ot Condensate [}

Koch 011 Company

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 2256 Wichita, Kansas 67201

Name of Authorized Transporter of Castnghead Gas (] of Dry Gas [ Address (Give address to swhich approved copy of this form is to be sent)
T M T T

il well produces o} or liquids, , Unit s Sec, , Twp. 'Rqo_. Is gas octually connecled? , When

cive location of tonks.  F : 34 ; 78 ' 31E no 1
L 3 L

I this production is commingled with that from any other lease or pool,

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thar the rules and tegulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

NEe= )

(Signature)
President
(Title)
5/3/8R8
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

[ R Y
APPROVED C Liang

, 19

roroY

BY ORIGINAL Sloiise B (RR6Y SSYTAN
CI0T0Y D R ERYTL 08
TITLE

This form is to be filed In compliance with AULEZ 1104,

1f this Is a request for allowable {or 8 newly drilled or deepened
well, this form mustl be accompanied by a tabulation of the deviation
tests taken on the weall in accordance with RULK 111,

All sections of thia form must be fllied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, ot other auch change of condlition.

Separate Forms C-104 must be [iled for each pool In multiply

completed wella.
|



