STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Form C-104
*5. 92 terien BeLUIVES Revised 10-01-78
Tt For t 060183
eyt o OIL CONSERVATION DIVISION Page 1
L
ri e P.O. BOX 2088
v.so.s, : SANTA FE, NEW MEXICO 87501
PT;~O orricg
7“‘~I’O.f'. o
Gas REQUEST FOR ALLOWABLE
ofaRATON AND
on
11 ToonATON orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL (A4S
Opesator
John C, Justice
Address
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs,NM 88241
Reason(s) Tor Tiling (Check proper box) Other (Please explair) T
Neoew Well Changqge tn Transporter of; Effective 9/1/88
D Recompletion D (o]} D Dry Gas
Change in Ownership D Casinghead Gos D Condenaate
If change of ownership give name . .
and sddress of previous owner Nerco 0il &iGas, Inc., 8100 N.E. Parkway Dr., Vancouver, Washington 98662
I1. DESCRIPTION OF WELL AND LEASE
LLeuss Namwe Well No.| Pool Name, Including Formatllion Kind of Lease Loane No. ‘
New Mexico 135 State 1 Saunders East Permo Penn State, Federal or Fes  State LG-9819 |
Locetion 1[
Unlt Letler L i 1980 Feet From The __SQuUthh  Line ond 060 Feet “rom The ___West :
[
Line of Seciton 16 Townshir 14 S Range 34E , NMPM, Lea County l
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Nome of Authorized Transporter of Cll gy or Condensate {_) Acdress (Give address to which approved copy of this form is to be sent)
Koch 0il Company P.O.Box 2256, Wichita, Kansas 67201 ‘
Nanwe ol Authartzed Tranaporter of Casinghead Gasxx) ot Dry Gas [ Address (Cive address to which approved copy of this form is to be sent) ;
i
Warren PetroleumCompany P,O. Box 1589, Tulsa, OKlahoma 74102 ‘
, T Twp. ! . ] N )
| If well produces oil or itquids, ' Unit 1 Sec. : L .Rq' Is 933 cctuaily connected? ; When
| 9ive location of tanks. : 1, : 16 1| 14S ' 34E Yes 2/4/86 |
If 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.
VI. CERTIFICATE OF COMPLIANCE OIL CONSEFVATION DIVISION
< VY, -
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED YRS %'J L , 19
been complied with and that the information given is true and complete to the best of ORIGIMNAL SIGNED BY JERRY SEXTON
iny knowledge and belief. 8y BISTRICHSLFERVISOR
TITLE
// / / E This form is to be filed Ln compliance with reLE 1104,
_V’/ Jlj"d/é{. ok ~i If this 1s » request for sllowable for a newly drillod or deepenc:t
(Signature) well, thie form muet be scccripunied by s tebulation of the devietion
Agent tosts teken on the well in accordunce with RULE 111,
= ; All scctions of this forui must be fllled cut completely for allows
(Title) &ble on new and recompletsd walla,
10-13-88
Fill cut only Sections [, II, III, end VI for changes of ownr,
(Date) well name or niuribee, or trunsporter, or other such change of conditior.
Separate Forms C-104 must be {iled for eech pool in multipiy
comopleted wells.




