STATE OF NEW MEXICO

ENENGY ano MINERALS OEPARTMENT Form C-104
ve. 00 torira suttiees . Ravised 100178
CICILICTIIIS S OlIL CONSERVATION DIVISION A
e ] " P.O.BOX 2088 ‘
vsoa. SANTA FE, NEW MEXICO 87501
LAND OFFiCE R ’
TYTRANSPONTERN o
aas REQUEST FOR ALLOWABLE
OPERNATOR AND
l"‘”‘"“’" Sres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
.Opﬂlﬂlol
Southern Union Exploration Company
Address
P. O. Box 2179 Farmington, New Mexico 87499
'Rnuon(ni Tor ‘“ing (éhuk proper box) : ) Olhgl (Please explain)
l—;] New Well Change in Transporter of:
[__] Necompletion D ol D Dty Gas
D Change In Ownership D Casinghead Gas Condensate
Il change of ownership give name
and addiess of previous owner
H._DESCRH"I‘!ON OF WELL AND LEASE
Leose Name Well No.| Pool Name, Inciuding Foimation Kind of Lease Lease No.
Susee State 17 1 Austin Mississippiah State, Fedetal or Fee State
Locatjon
Unit Lelter F : 1980 Feet From The North Line and 1980 Feet From The I\T@"Bt
Line ol Section 17 Township 14 Range 36 , NMPM, ILea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form i1 10 be sent)

Nome of Authorized Transporier of Ol () or Condensate

wive_ Dermian Geasp SCURLOCK PERNMIAN CORP EFF 9-1.91

pP. O. Box 3119 Midland, TX 79702-9986

Name of Authorized Transportier of Casinghead Gas (] ot Dry Gus@

Address (Give address to which approved copy of thts form is s0 be sent)

p. O. Box 1492 El Paso, Texas 79978

El Paso Natural Gas Co.
:Unn .
] t ' t

, Sec, ! Twp. :ch.

1 well produces oll or 1iquide,

N When
}

is gas actually connected?

give location of tonks, )
A 1 2

1€ thie production is commingled with that from

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

VI. CERTIFICATE OF COMPLIANCE

s of the Oil Conservation Division have

1 hereby certify that the rules and regulation
given is truc and complete to the best of

been complied with and that the information
my knowledge and belicf.

‘M.#rtjn D. Boggs o
ot (Boy /
TANG ! On
v ) (Signatwre) <O U

- Drilling & Production Supt.
(Tlis)

November 17, 1987
(Date)

any other lease or pool, give commingling order numbert

OiL CQ‘NSEHVATJO%@?/ISION
APPROVED UEC 1 l_ o 19

BY ORI
———RIGINAL SIGAED-BY—tre Y SEXTON

DISTRICT | uyrmss
FTLE STRICT | SUPBRYISGR

Thia form is to be flled in complilance with RULE 1104,

If this is & requeat for allowable for a newly driiled or deepen
waell, this form must be sccompanied by s tabuiation of the deviat!
tests tsken on the well in accordance with RULK 113,

All sections of this form wmust be {i1led out completely for allo
able on new and recompleted waells,

Fill out only Sections 1, 11, IiI, and VI for changee of own:
well name or pumbaer, or transportss, or other such change of condltlc

Separate Forms C-104 must be [iled for esch pool i{n multly

comoleted walls.






