STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
< - Form C-104
we. 8¢ (0PIce ACILIVED Revised 10-01-78
__ournisurion OIL CONSERVATION DIVISION pormat 060183
e P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

U.8.0.8.

LAND OFFICH

on

TRAANSPORTER
sas | REQUEST FOR ALLOWABLE
OPERATOA AND
I’““"”" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov.tﬂlot
Carr Well Service, Inc.
Address

P.0. Box 69090, Odessa, Texas 79769

Reoson(s) for liling (Check proper box) Other (Please explain}

Chanqe in Transporter of:

New Well
D Recompletion D [o]}] D Dry Gas
@ Change In Ownership D Casinghead Gas D Condensate
If change of ::’;:;::‘;g.‘;‘fﬂ:""" Kennedy & Mitchell Inc., P.O. Box 612007, Dallas, Tx
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation . Xind of Lease Lease No.
Tilley 758 1 ShoebarvA§¢0$Hu¢aMJ State, Federal or Fae Fee (
Location
Unit Letter C H 330 ‘ Feet From The Mln- and 2 3 10 ' Feet From The West
Line of Sectton 35 Township 168 Range 35E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nm" .o4l Authorized Transporter of Oll [m or Condensate ] Address (Give address to which approved copy of rhis form ts to be sent)

FEnron -
Name of Authortzed Transporter of Casinghead Gas @ or Dry Gas [

P.O. Box 1188, Houston, Tx 77251

Address (Give address to which approved copy of.this form 1s to be sent)

vron U.S.A Inc, Tulsa, Okla. 74102

Warren Petroleum Co. a Div. of Chej
1{ well produces otl or liquids , Unit ) Sec. " Twp. ' Rqe. |s gas actually connected? | When
well produ ' ' ) \
give location of tanks. : C : 35 : 168 : 3 SE 1

s commingled with that from any other lease or pool, give commingling order number:

If this production i
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONﬁtATiOz Ei% ON
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED .

been complied with and that the information given is true and complete to the best of
| ey ORIGINAL SIGNED BY IERRY SEXTON—

my knowledge and belief.
DISTRICT | SUPERVISOR

TITLE

% /;'0 ﬁ /&é[ This form is to be filed In compliance with RULE 1104,
Leu ) If this is a request for sllowable for a newly drilled or deepene

U (Signature)/ wall, this form must be accompanied by s tabulation of the deviatic
Agent tesnts taken on the well in accordance with RULE 111,
- (Title) All sections of this form must be filled out completely for allow
able on new and recompleted wells.
December 7 2 1988 Fill out only Sections I, 1, III, and VI {or changes of ownmm
well name or number, or transporter, or other such change of conditlor

(Date}
Separate Forms C-104 must be filed for each pool in multipl

comoleted wells.




DEC 15 1988

oco
HOBRE OFM



