STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 8¢ CoPiqe BaClivEE Revised 10-01-78
__outaieution OlIL CONSERVATION DIVISION Paoes T
e P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND O7FICE
TRansronTEn |-
o4 REQUEST FOR ALLOWABLE
oranaron _ AND .
l"“"‘“ Sries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opocmor
W. A. Moncrief, Jr,
Address
Moncrief Building, Ninth at Commerce, Ft. Worth, TX 76102
Reoson(s) for liling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
D Recompletlion @ otl D Dry Gas
D Change in Ownership D Casinghead Gas D Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
L_ecae Name well No.] Pool Name, Including Formation Kind of Lease Lease No.
Yates State 1 _lLovington Paddock State, Federal ot Fee gy ate V-0119
Location
Unit Letter G : 1980 Feet From The_Naorth Line and 1980 Feet From The ___East
Line of Sectton 30 Township 165 Range  37E . NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Qll or Condensate ]

J M Petroleum Corporation

5;'506:0:- fsfff addreuFlo which appiovcd copy of :Al'2:3[¢5'§ 18 to be sent)
ianz Financia entre Bryan
2300 411 anz Fingpelal fgnere. yans

Name of Authorized Transporter of Casinghead Gas KX ; ot Dry Gas (]

Address (Give address to which approved copy of this /or.m is to be sent)

Phillips Betrelewm-[ 1 )} p (. t‘zd,(',p/ 4001 Penbrook, Odessa, TX 79762
1 well produces otl or liquids, : Unit ; Sec. 7[ Twp. :Rqo. Is gas actually connected? \ When
qive location of tanks. : G : 30 ; 16S ! 37E Yes { 10-10-83

If thia production is commingled with that from any other lease or pool, give commingling order numberzpu;’; 406

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

%/ g ey

- Ed Omar, P.E., Production Manager
(Title)

10-31-86
. {Date)

OlL CONSER\{A]’IDN DIVISION

Piy oIV
APPROVED R - . 19
BY S SO AIN JED T TEXPON
OIETRICT | BURLEYIEOR
TITLE i -

“This form is to be flled in compliance with ruUL Z 1104,

If thie is & request for allowable for 8 aswly drilied or deepened
well, this form must be accompanisd by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1. II. I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted walls.




