STATE OF NEW MEXICO ' ,
Form C-104

ENENGY ano MINERALS DEPARTMENT
*9, #F (9Pig0 St tivap : "evl’od 10°|.7B

u"'o:::munou OlL CONSERVATION DIVISION i::::‘mwa
T " P.O.BOX 2088

:_;_._;.u.- ] SANTA FE, NEW MEXICO 87501

LAND OrFriICE - .

TRAKSPONTRA o

Gas REQUEST FOR ALLOWABLE

orenaron AND

l' onATionOrrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”vclol

Southern Union Exploration Corpany

Addrees

P. O. Box 2179 Farmington, New Mexico 87499
Reoson{s) Tor liling (Check proper box) ]
D New Well Change in Tronsporter ol:

D oil D Dty Gas

| l Necompletion
D Cawninghead Gas @ Condenzoale

l ' Change In Ownership

Other (Please explain)

1l change of ownership give nsme
and address of previous owner

11, DESCRIPTION OF WELL AND LEASE
{_ecse Name Well No.] Pool Name, Including Formation Kind of Lease {ecse Nc
Lea "L" State 1 Morton Morrow State, Federal or Fee  Giate
Localion :
Unit Leller G H 1980 Feet Ftom The North tine and 1980 Feet From The East
Line of Section 14 Townahip 15 Range 34 . NMPM, ILea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Oll [:] or Condensate [} Address (Give address to which approved copy of this form is 10 be sent)
P. O. Box 3119 Midland, TX 79702-9986

The Permian Gese.
Name of Authortzed Transporier ol Cosinghead Gas (] ot Dry GasK) Address (Give address to which approved copy of tAus form is to be sent)
Warren Petroleum Co. P. O. Box 1689 Ilovington, NM 88260
¥ H I
It well produces ofl of liquids, . Unit . | Sec, , Twp. 'RQG- Is gas actually connected? ) When
qive location of tanks. : : . : ' i

11 this production ls commingled with that from any other lease or pool, glve commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
nre 1. 11987 , 19
oUW Lt

I hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED
* B A A

been complied with and that the information given is true and complete to the best of
BY e ORIGINAL SIGNED RY IER2Y SEXTON

my knowledge and belief.
. ' ‘ DISTRICT | SUPERVISGR .
) Martin D. Boggs TITLE

A pE A . O Thie form is to be {lled In compliance with muULZ 1104,
\a \./ J\A &\ \:\\ ALQ’-\_A 1f this s a requeat for allowable for a newly drilled or deeper
. ,— ) (Signature) 3 wall, this form must be accompanied by s tabulation of the deviat’

Drilling & Production Supt. tests taken on the well In accordance with RULEK 111V,
- (Tule) All sections of thia form must be {llied out completely for allc
d recomplieted walla.
17, 1987 able on new an P .

November 17, Fill out only Sections 1, 11, 1lI, and VI for changes of own
(Date) . well name or pumber, or transporter, or other such change of condlt!
Separate Forms Ce104 must be [lled for each pool in multy

comolated wells,



