STATE OF NEW MEXICO
ENERGY N0 MINERALS DEPARTMENT

Form C-104
0. 00 tosi1ee seditveS Aevised 10-01-78
LI OIL CONSERVATION DIVISION SHiiatiae
e P. 0. BOX 2088
v.s.as. SANTA FE, NEW MEXICO 8750t
LANO OFFICE
TRamgronrEn [t
Sas REQUEST FOR ALLOWABLE
OPgRATOR AND
["‘""“" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
bm
S & J QOpexating Company |
Addreos - )
P. O. Box 2249, Wichita Falls, TX 76307 !
Reeson(s) ter filing (Check proper box) Qthet (Plesse explain)
New Wel) Change ia Transporter of:
Recomplaiion 8 [o]}] Dry Can
Change ia o-m-.hlp/ Ope.rator Casinghosd Ges Condensate ]
If change of oo owner +__Mobil Producing TX & N.M., Inc.
[I. DESCRIPTION OF WELL AND LEASE
Lesse Nems Nonton North Well No.| Pool Name, Inciuding Formation Kind ot Lease Lease No.—l
Wolfcamp Unit Tract #19] 9 Denton Wolfcamp Siate Federal ot Fee  Toe
Location J
Unit Letter 0 : 480 Feet From The South Line and 1650 Feet From The East
Line of Section 23 Township 14 S Range 37 E , NMPM, Lea County

1. DESIGNATION OF TRANSPO OF OIIL AND NATURAL GAS

Name of Authorized Transposter of Ofl o Condensate (]
Shell Pipeline & Mobil Pipeline

Address (Give address to whicA approved copy of tAis form iz to be zent) 7

!

Name of Authorized T’mn-mu of Casinghead Gge m oe Dty Gas (] Address (Give address to whicA approved copy of tAis form i3 o be sent)
Eipperay—Resources—Corp. QX s 500 West Illinois, Midland, TX 79702
o ds, L Unt /, Sec. . Twp.  Rge. is gas actuaily connected? , When
L‘..'.‘ti::.".“.,‘.‘.‘:? e, ' J ! 26 ; 14S @ 37E Yes ! May 1, 1970

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V onm reverse side if necessary.

. VI. CERTIFICATE OF COMPLIANCE
[ heteby cerufy thac the rules and regulacions of the Oil Conservation Division have

been complied with and that the informacion given is true and complete to the best of
my knowledge and belief.

@@' g Ao )

M /)’Ld {4
o (Signaiwrse)

Petroleum Engineer

(Thle)
December 5, 1988

(Date)

OIL CONSERVATION DIVISION

eCjz1ieg

APPROVED

8y ORIOINAL SIGNTD BY JERDY SEXTON
DISTRCY T SUMRVISOR

TITLE

This form is to be (iled In complisnce with RULE 1104,

If this is & requeat for sllowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ia accordance with RULE 119,

All sections of this form must be fllled out completely for silows
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI for changee of owner,
well name or number, or transporten or other such change of condition,

Separate Forms C.104 must be flled for each pool in multiply
comoleted wells.
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