STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

-

Form C-104
.. e (8rire ctctives Revised 1001-78
urneurion OIL CONSERVATION DIVISION Py 0T
::::A e P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAaxD OFricH
TRAKSPORTEN ol
aas REQUEST FOR ALLOWABLE
OPERAY " B AND . -
PRORAY L0 OPPICE i
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L (L8440 07 Sai
Opeurator
KWB 0il Property Management, Inc.
Addrese
c/o 0il Reports & Gas Services, Inc., P. 0. Box 763 , Hobbs, NM 88241
Reoson(s) for tiling (Check proper box) Other (Please eapivin)
D New Well Chanqe in Transporter of:
[] Recompletion o1l ] orv Ges Effective 4/1/84
Change In Ownership Casinghead Gas Condensate
if ch 4 hip give name
ond adnes ::’::e':s;u- wner John R. Parish, Box 763, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
New Mexico '"M" 1 South Denton Wolfcamp State, Federal or Fee State |E-1384-1
Location
Unit Letter L H 1980 Feet From The South Line and 660 Feet From The West
Line of Section 36 Township 158 Range 37E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll (AKX
Shell Pipe Line Corporation

ot Condensats )

Aadress (Give address to which approved copy of this form is to be sent)

P. 0. Bex 1910, Midland, TX 79701

Name of Authorized Tr porter of Casinghead GGJK@ or Dry Gas [ Addreess (Give address to waich approved copy of this form is to be sent)
Tipperary Resources Corporation 500 W. T1llinois, Midiamd, TX 79701

1t wol) orod Wl o liquide TUnit , Sec. " Twp. " Rqe. Is gqas actually connecied? ; When
wel) produces ol o . ' N

jive location of tanks. 1 L : 3 : 158 ! 37E Yes { 5/1/70

i

‘1 ]

{ this production is commingled with that from any other lease or poo!, give commingling order number:

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

71. CERTIFICATE OF COMPLIANCE

hereby centify that the rules and regulations of the Oil Conservation Division have
een complied with and that the information given is true and complete to the best of
iy knowledge and belief.

(Signatwre)

Agent

(Tile)
9/14/84

(Date)

APPROVED

OIL CONSERVATION DIVISION

SEP 171984

. 19
BY ORIGINAL SIGNED 8Y oo - S
DISTRNCT | SUPERVIZOR
TITLE

This form is to be filed in compliance with nuLE 1104,

If this ia & request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with RyLE 111,

All sections of this form must be fliled out completely for allow=
able on new and recompleted wella.

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

Separate Forms C-104 must be filed for each pool in multipiy
comoleted wells.







