STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0. 8¢ Cosite seetives Revised 1001.78
o ey io OIL CONSERVATION DIVISION SRt
e P.O. 8OX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO aFFICE
TRanssonren |20b
Sas REQUEST FOR ALLOWABLE
oPgRATOR AND
- mATem ofvic AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
S & J Operating Companvy
Addrees
P. O. Box 2249, Wichita Falls, TX 76307
Reeson(s) Tor filing (Check proper box) Cther (Please expiain)
New Wel) Change i1n Transporter of:
Recompiotion Qtl Dy Gas ,
. Change In O-n--hlp/ Operator Castinghead Cea Condensate ;
U Shamme of ol previonat o Mobil Producing TX & N.M., Inc.
1. DESCRIPTION OF WELL AND
Lesse Noame Denton North Weil No. | Pool Name, including Formation | Kind of Lease Lecsse No.—]
Wolfcamp Unit Tract #14 9) Denton Wolfcamp State, Federsl or Fee  Fee '
Location f
Unit Letter E 2310 Feet From The North Line and 430 Feet From The West !
Line of Section 2 6 Township 14 S Range 3 7 E , NMPM, Lea County ]

01. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (G0 or Candensate (]

Aadress (Give address 1o which approved copy of tAis form i1 to be sent)
|

Shell Pipeline & Mobil Pipeline
o Ory Gas (]

Address (Cive address to which approved copy of tAis form i3 (o be sent)

500 West Illinois, Midland, TX 79702

Name of Authorized Transporter of Cn-mqh.adq-?
V, See. | Twp. ' Rqe.

Tipperary—Resources Tomp.
26, 14S : 37E

!s qas octually connecied?

Not Temporarily Abandoned J

, ¥hen

It well produces ail or liquids, ,Unat
qive locotion of tanks. : J :

If this production is commingled with that from any other lease or pool,
NOTE: Complete Parts IV and V on reverse side sf necessary.

- VI. CERTIFICATE OF COMPLIANCE

[ hereby certify chac the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
PRIy

>4’CL4’\,d (s
- 14 (Signatwre

Petroleum Engineer

(Tlle)
December 5, 1988

(Dete)

give commingling order number:

o cowsenbﬂgxgw o:x:gigé%
APBROVED e ﬁ & 19

ORIGINAL SIGNED BY JERSY SEXTON

—DIS MG SUPERVASOR—————

This form is to be flled In compllance with ayuL & 1104,

If this Is & request for allowable {or & newly drilled or deepened
well, this form must de sccompanied by s tabulation of the deviation
tests taken on the well in sccordance with AULE 11y,

All sections of thia form must be (llled out completely foe allows
sble on new and recompleted weils.

Fill out only Sections I. 1. I, ang VI for changes of owner,

ay

TITLE

well neme or number, or transporten or other such change of condition,
Separate Forms C-104 must be (iled for sach pool in multiply

comoleted wells.



v

ARTERE Wb g

EE F T A P

e SR ARG 1T
e T T

a4
N T

RECEIVL Y

DEC 81988

OCD
HOBBS OFFICE



