STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 Cosuce sedEtILE Reviseq 100178
e en OIL CONSERVATION DIVISION Asiikaniae
e P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANG OFVFICE
TRANRSPORTER ol
Sas REQUEST FOR ALLOWABLE
OFPERATON AND
["'“"“" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
po——
S & J Operating Companpv
Addresse
P. O. Box 2249, Wichita Falls, TX 76307
Reesen(s) lor tiling (Chech proper box) Other (Please expiain)
New Well Change in Transporter of:
Aesomploiion [a]]] Dey Gas
" Change in o-n--hlp/ Operator Casinqheed Ges Condensate
ey o e wner__Mobil Producing TX & N.M., Inc. ¢
1, DESCRIPTION OF WELL AND LEAS] -
L emse Name Denton North Well No.{ Pool Name, Including Formation Xind of Lease Lease No.
Wolfcamp Unit Tract # 71 8 Denton Wolfcamp State, Federal or Feo  Fege
Location 5
Untt Letter __ L 1980 Feet From ThoM_Lmo and 1650 Feet From The West
Line of Section 36 Township 14 S Range 37 E . NMPM, Tlea County

1. DESIGNATION OF TRANSPO OF OIL. AND NATURAL GAS

Name of Authorized Trensporter of Ofl or Condensate ()

Shell Pipeline & Mobil Pipeline

Asdress (Give address 1o which approved copy of this form is to be sent)

Name of Autharized Transporter of Casinghecd Gas oe Oty Gcg ()} Address (Give address to which approved copy of tAis form s (o be sent)
Tipperary-Reseurees—Corp. ) A /S» [ R, 500 West Illinois, Midland, TX 79702

1f well produces ofl or liquida, : Unit | Sec, ‘ Twp. . Rge. la qas actuaily connecied? , When

qive locution of tanus. b J ‘26 148 37E Yes ! 4-23-82

{f this production is commingied with that {rom any other lease or pool,

NOTE: Complete Parts [V and V om reverse side if necessary.

. VI. CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and regulations of the Oil Conservauca Division have

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

lzwjd_:‘fl 24 (g ' ;/Qf -C"t Vo e )

(J (Signatwe)
Petroleum Engineer

December’ 5, 1988

e (Dute)

IR T SR PR
L R A Y

give commingling order number:

oL cowssgi;/égovi %Vﬁgg |

APBEROVED ’
By ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT ! SUPERVISOR
TITLE

This form is to be (iled in compliance with RUL K 1104,

If this is & request for nullowable for s newly drilled or deepened
well, this form must be sccompanied by e tabulation of the deviation
teets taken on the well in sccordance with ayLEK 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

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

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

comoleted welila.
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