STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 80 Comige sndtIven Revised 1001.78
onraieuTion OIL CONSERVATION DIVISION St
:::." = P. O. BOX 2088
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFICE
Taamsronren O
Sas REQUEST FOR ALLOWABLE
oPERaTOR AND
I”'"""’" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Onv“
S _& J Operating Companv 41
Addrees —
P. O. Box 2249, Wichita Falls, TX 76307 f
Reeson(s) for filing (Chesk proper box) Other (Please expiain; 1
New Vetl Change in Transporter of: ,
Receonwpletion Qit Dry Gas |
Chanee in Ownership / Operator Casinqheod Gas Condensate J
:j:;ﬁﬂfﬂ::ﬁ&ﬁ:;f’ Mobil Producing TX & N.M., Inc. ¢
1. DESCRIPTION OF WELL AND . ASE i
Leese Nome Denton North Well No.| Pool Nama, including Formation Kind of Lecse Ledse No.
Wolfcamp Unit Tract % 7| 2 Denton Wolfcamp Sew Feemiorree  Fee |
Location l
Unit Letter N 660 Feet From The South Line and 1650 Fest From The WeSt
Line of Section 36 Township 14 s Ranqe 37 E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF QIl AND NATURAI

GAS

Name of Authorized Transporter of OLl [ or Condensate ]
Shell Pipeline & Mobil Pipeline

|

Aadress (Give address 1o which approved copy of thiz form 18 10 be sent)

|
Name of Authorized Transporter of Caminghead Gas or Ory Cf"'G Address (Give address to which approved copy of tAis form iz to be sent) !
T&pperary-ﬁesources-eerp.(} Ay 500 West Illinois, Midland, TX 79702 J
f well produces oil or liquida, TUntt T | See., Twe. ' Rge. 8 gas actuaily connectea? , When 7
qive location of tanks. g 26 , 148 * 37E Yes N 7-13-83 J
U this production is commingied with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side sf mecessary.
+ V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION Div]si

Oil Conservation Division have
true and compiete to the best of

I hereby cerufy that the rules and regulations of the
been complied with and that the informarion given is
my knowledge and belief.

Maond, el
: ]  (Signatwe)
Petroleum Engineer
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APPROVED R

oy ORIGINAL SIGNED BY JERRY SEXTON
—DISTRICT-HSUPERVISOR———

TITLE

This form is to be

U thie is & request for allowable
well, this form muat be accompanied
tests taken oa the wel} ia accordanc

All sections of this form aust be fllled out completely for aliowe

flled in compliaace with AULE 1104,

for & aewly drilled or deepened
by e tabulation of the deviation
® with AULE 111,

(Tale)

December 5, 1988

e

3 (Dase)

N

abie on new and recompleted wells.

Fill out only Sections 1, 1, I, and VI for changes of owner,
well name or number, or transporten or other such change of condition,

Sepsrate Forms C.104 must be flled for esch pool in multiply
comopleted welils.
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