STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

Form C-104
0. 90 ¢o0uee pecives Revisea 10.01.78
__outnieuiion OIL CONSERVATION DIVISION Stiraadie
" P. 0. BOX 2088
v.8.a.8. SANTA FE, NEW MEXICO 87501
LAwO OFFICE
TRaussonTER b
sas REQUEST FOR ALLOWABLE
orgRaYOR AND
["""""" ores AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
c')m
S & JJ Operating Companvy
]
P. O. Box 2249, Wichita Falls, TX 76307
 Heeson(s) Tor filing (Check proper box) Other (Plesse explain)
New Vel) Change in Transportes of:
i Recompiotion Qil Ory Gas
Change (n O-n-‘hlp/ Operator Casinghead Gas Condenaate
and sares of peavianetomner e __Mobil Producing TX & N.M., Inc. b
1. DESCRIPTION OF WELL AND LEASE -
Leese Name Denton North Well No.| Pool Name, Including Formation Kind of Lease Lecss No.
Wolfcamp Unit Tract #7 | 3 Denton Wolfcamp Sioe Federaiorfee  Fee
Location
Unit Letter M 660 Feet From The South Line and 660 Feet From The West
Line ol Section 36 Township 14 s Range 37 E , NMPM, Lea County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (X ot Condensats ()

Shell Pipeline & Mobil Pipeline

Adaress (Give address o wAicA approved copy of this form 12 to be sent)

Name of Authorized Transporter of Casinghead Gas o¢ Ory Gas (] Address (Give address to which approved copy of this form s to be sent) I
Tipperary—Reseurces-Coxp. 9 . ,O'a%w 500 West Illinois, Midland, TX 79702 {

If well produces ot or liquids, (Ut /[ Sec. " Twp. " Rge. Is qas actually connected? , When

qive location of tanks. g i 26 , 145 ' 37E Yes ! May 1, 1970

If this production is commingied with that from any other lease or pool,
NOTE: Complese Parts IV and V om reverse side if necessary.

- VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulations of the Oil Conservacion Division have

been complied with 2ad that the informauon given is rue and complete to the best of
my knowledge and belief.

/%’a —ﬂ%ﬂ (L ﬂ@u{k{ fifZ}t“"}\)

</  (Signaswrs)

= i .
Petrolein Engineer
(Tile)

December: 4# %%¥88

P (Daie)

give commingling order number:

QL CONS&%@TEI‘Q%@%N y

ARPROVED -
sy ORIGINAL SIGNROD BY JERAY SEXTON

~ pPRTRCY T SUPERVEBOR
TITLE —r

LY

This form is to De flled In compliance with AULE 1104,

I this is & requeat for allowable for & aewly drilled or deepened
well, this {orm must be accompanied by & tabulation of the deviatica
tests taken on the well ia accordance with ayLg 119,

All secticas of thia form must be fllied out completely for allows
able on new and recompleted wells.

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

L N ?i.)'n.x N
PR T I B

Sepsrate Forms C.104 must be flled for esch pool in multiply
completed wells.
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CEWEENE T4
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RECEIVED

OEC g 1999



