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Form €104

Revienc 16 0G1-28
OIL CONSERVATION DIVISION Fuacar 060183
P. O B8OX 2088

SANTA FE, NEW MEXICO 87501

- . REQUEST FOR ALLOWABLE
T — oo
‘} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“ussell Tramell

L

( /o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

‘-——‘T“I-; l::.img (Creck grcper box) Other (Fleasr esploing
T tew Vell Chanqe {n Tiansporter of: Fffective 1&/1/85
=~ 4
' : ? Hecompleiion D ol Dry Gas
‘ ];l Chenge in Ownership D Casinghead Gas Condenscte
L chrange of ownership give name . . -
s1.3 scddress of previous owner Tenneco Oll CO. [] 7990 I-”- 10 weat" San Antomo, Te)'.as 78(30
O DESCRIPTION OF WELL AND LEASE
L eute Home Weil No.] Pool Name, Including Formation Kind of Leuse Leass No. ]
nesa Queen Unit 9 mesa Queen Associated State, Federsl or Fes  State K-959 |
V.A( tqiulon ——_]
Urat Letter H ;1880 Feet From The __Narth  tine and 990 Feet From The East
Line of Section 16 Township 16 S Range 3? E . HMPM, Lea County ‘

1 DISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cve 0l Authorizea Transporter of Cll

iwone - Injection Well

O] or Condensate (] Address (Give oddress to which approved copy of this form is (o be sent)

Comma ¢

{ Avincrtzeg Tiansporter of Casinghead Gas [

ot Oty Ges () Address (Cive address 10 which approved copy of this form 15 to be sent,

weli rroauces oll or liguide,
. va jocOtion of tcnks.

n
L3
n
.

TUnit

)
4

: Twp. :Rqo. Is Qas actually connecied? , When |

T ' |

i i i

b -~ -

his production is commingled with that {from any other lesse or pool, give commingling order number:

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

Vi CERTIFICATE OF COMPLIANCE

siron ceruty that the rules and regulations of the Oil Conservation Division have
« nphied with and that the 1ntormauon given s true and completc to the best of
-wiedge and behef.

o Mo ot

{Signaiwe)
Agent
(Title)
5/14/85
(Date)

OIL CONSERVATION DIVISION

APPROVED e .

DY ORIGINAL MIGNED-S ¥ IR Y- SEXION————

TITLE DISTRICT | SUPERVISOR

19

This form is to be {iled In compliance with mULE Y104,

If this 1e a request for alloweble for 8 newly drilled er deepenac
wall, this form must be eccompsenied by a tabulstion of the deviaticn
teats taken on the well in accurdance with ruL K 111,

All sections of this form must be (illed out completely for sllows
able on new and recompleted wells,

Fill out only Sections 1, I, III, and VI for changes of owner.
well name or number, or transporter, or other such change of cunditic.a.

Separate Forms C-104 must be filed [or eech pool in multipiy

comoleted wella,



