STATE OF NEW MEXICO
ENERGY amo MINERALS DEPARTMENT

Form C.104

0. 80 (o0 setitven Revisea 10-01.78
srawewion OIL CONSERVATION DIVISION Sty
Tis P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
Teansronvem b
S48 REQUEST FOR ALLOWABLE
oPERATOR AND
I""""“" rece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)’.“
S & J Operating Company
Address
P. O. Box 2249, Wichita Falls, TX 76307
Reeson(s) lor tiling (Check proper box) Other (Please expiaia)
New Well Change in Tranaporter of:
Recompiotion ou Dey Gas
‘ Change In o-n--hlu/ Operator Casinghead Gas Condensate
:j?::ﬁ:ﬂ;:ﬁ;ﬁ:;f‘ Mobil Producing TX & N.M., Inc. 7k
[. DESCRIPTION OF WELL AND LEASE
Leese Name Donton North Well No. | Pool Name, Inciuding Formation Xind of Lease Lecue No.
Wolfcamp Unit Tract #2 3 Denton Wolfcamp State, Federalr Fee  Fee
Location
Unit Letter I 1950 Feer From ﬁow Line and 330 Feet From The East
Line of Sectton 34 Township 14 s Ranqe 37 E , NMPM, Lea Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T~==eoi:~r of Ol m or Condensate () Adaress (Give address to wAich approved copy of this form (s t0 be sent)
Snell Pipeline & Mobil Pipeline
Name of Authorized Transporter of Casinghead Gas or Oty C:‘“ (] Address (Give address to which approved copy of tAts form is (0 be sent)
Tipperary Resourees—Corp. () ;%[52L1PL4J 500 West Illinois, Midland, TX 79702
e oil or liquids, Lumit (/" See. T Twp. " Rqe. s qas actually connected? , When j
;‘no locaion of tanre, T * ' J ! 26 ! 14S ' 37E Yes l May 1, 1970 ’

If this production is commingled with that frem any other lease or pool, give commingling order number:

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

- V1. CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

SYJCL /T—Ld {7 @@ C'{ "%[L?k)

- (Skynatwrs)
Petroleum Engineer
(Tisle)
December 5, 1988
(Date)

QiL CONSERVATIQNG

ned i asq%@@” e

ORIGINAL SIGNED BY JERRY SEXTON

APPRQOVED

8y

TITLE

Thia form (s to be filed In complisnce with myLt 1104,

If thie is & request {or allowabla for 8 aswly drilled or deepened
well, this form must de sccompanied by a tabulation of the deviation
tests taken on the well {a accoedance with AULE 119,

All sections of this form must be fliled out completely for allow~
able on new and recompieted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well neme or number, or transporten or other such change of condition.

Separate Forms C.104 must be flled for esach pool In multiply
comoleted wells.
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