STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
’ = Form C-104
0. 00 COPe BRMLVES . Ravised 10-01-78
oL OIL CONSERVATION DIVISION oy o
ANTA PR
viie P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansrORTER f—oi-
Sas REQUEST FOR ALLOWABLE
OPERMATOR AND
""“"“’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)’«au
Amerada Hess Corporation
Address
Drawer D, Monument, New Mexico 88265
Resson(s) for liling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
g Recompietion (o]} Dey Gas
'l'l__j Change in Ownership Casingheod Ges Condensate
If chenge of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
State 9 1 E.Lovingtan, Pemn State, Federal or Fee  oTate  [NM2818
Leceation )
Unit Letter___ B : _BAN Feot From The __North Lineana 10980 Feet From The _FEagt
Line of Section 9 Township 165 Ronge  37E .nvee,  lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Trenaporter of Ot [X or Condensate ] Asdzess (Give address to which approved copy of this form is so be sent)

_mmxmco_m?e Line Co = 2528 FHobbs, New Mexico 88240
- :1 A ‘ heortzed Tt porter o Cnn;o;m Gas ] oe Dty Gas (] Address (Give oddress 1o which appeoved copy of this form is s0 be sen1)
I f ot g i

1 well § dres ofl or Miquided Junit /, Sec. "Twp. | Rgs. s gas actually connected? | When
qive locwtion of tanks. ! B ! a : 16S :37E Yes 'L 4-11-85
I{ this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. q
VI. CERTIFICATE OF COMPLIANCE o " OiL CDNSEHVAIION DIVISION :
bty coniy o e et 0d egulaonsof e Ol Comeren Divies b | APPROVED L- 110
been ied wi t the information given is true and complete o of .
my kvowiedge and belief. g P oy ORIGINAL SIZNTD 2y JFRLY TLA/OM
N DISTRICTTSUFERVISOR
! TITLE Bk
;fjg é This form is to be filed in compliance with RULE 1104,
ekl by A If this is a request for allowable for 8 newly drilled or deepened
. (Signature) well, this form must be sccompanied by & tabulation of the devistion
Sy Adm  Ser tests taken on the well in asccordance with RUL LK 111,
= - * (Tiele) All sections of this form must be fllled out completely for allow-
able on new and recompleted wells,
Z=1-85 Fill out only Sections I, II, I, and VI for changes of owners,
{Date) well name or number, or traneporter, or other such change of condition.
Sepsrate Forms C-104 must be (iled for each pool in multiply
comoleted walls.



