STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Formn C-104
0. 00 104140 egEIvES Revised 10-01.78
oo ey o OIL CONSERVATION DIVISION ooy oe0rea
e P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANOG OFFICR
TRanssonren 200
SAs REQUEST FOR ALLOWABLE
osgRaTOR AND
["'"'"""' eree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omot
S & J Operating Company
Address - i
P. O. Box 2249, Wichita Falls, TX 76307
Reesen(s) lor Tiling (Check proper box) Other (Plesse expiain)
New Weil Change tn Transporier of:
Revompletion [o]1} Ory Gas
" Chanee 1n Ownership / Operator Casingheod Gas Condensate
If change of awnership give nacve . . .
and sddress of previous owner Mobil Producing TX & N.M., Inc.
II. DESCRIPTION OF WELL AND LEASE
LLeese Name Denton North Well No. | Pool Name, Including Formation Xind of Lease Lecse No.
Wolfcggp Unit Tract #15 5 Denton Wo]_fcamp State, Federal or Fee Fee
Location
Unit Letter A 990 Feet From n-Mh_ Line ang 990 Feet From The East
Line of Section 26 Township 14 s Ranqe 37 E , NMPM, Lea County J
1. DESIGNATION OF TRANSPORTER OF OIL AND NA GAS

Name of Authorited Trensporier of Oll [

ipeline"& Mobil Pipeline

ot Condensate (]

Adaress (Give address (o whicA approved copy of this form s t0 be sent)

|

Name of Autharized Transporier of Castnghead Gas (2] ot Ory Gas (] Address (Give address 10 whicA approved copy of tAts form 1s 10 be sent) 3
Tipperary—Resources—omp. O £ A r . L 500 West Illinois, Midland, TX 79702 |

[t well produces oil or 1iquids,  Unit ) Seec. {Twp.  'Rgqe. Is qas actuaily connecied? , When i
Lwnhnnmndlmu. 'J ' 26 ! 14S ' 37E No - Tempbrarily Abandoned |

1f this production is commingied with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
- V1. CERTIFICATE OF COMPLIANCE

I hereby ceruufy chat the rules and regulations of the Oil Conservation Division have
been complied with and that the informadon given is ue and complete to the best of
my knowledge and belief.

Mand, (Rl

R
Pefoléum Engineer

g e

(Tile)
Dgegnbayrs, 1988
. A . (Date)

Gty
AWIY ciBOW

give commingling order number:

QiL CDNSMITZ}%%N‘

APRROVED , 18-

sy Q!gn"“;“»'bgy]nMVQDﬂoﬂ
pis

TITLE

This form is to be flled ln compliance with RULE 1104,

U this ie a requeat for allowable for s aswly drilled or
well, this {orm must be sccompanied by s tabulation of the
tests taken on the well la sccordance with RULE 111,

All sections of thia form must de fllled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or number, or transporten or cther such chenge of condition.

deepened
deviation

Separate Forms C-104 must be flled for each pool in multiply

comoleted weila.
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