STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
2. 8¢ COPIE BICLINES Revised 10-01-78
DwrRIBUY IO OIL CONSERVATION DIVISION ey ok
SANTA FE
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiICE
TRANSPORTER fos
el N REQUEST FOR ALLOWABLE
OPERATOR AND
l"“"“’“ Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opoulot
Amerada Hess Corporation
Address X
Drawer D, Monument, New Mexico 88265 |
[Heoson(s) lor filing (Check proper box) Other (Please explain)
] new wens Change in Transporter of: Initial commection for casinghead gas.
Recompletion g o1l Dry Gas
Change in Ownershtp L;_’;j Casingheod Gas L_j Condensate
1f change of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pooi Name, Inciuding Formation Kind of LLease Lease No. i
State 9 1 | Northeast lovington Pemn State, Federal or Fee G ato 2818 |
l.ocatjon
unit Lewter___ B 1980  Feet From The _Fast _ tineand ___HA0D Feet From The ___North
Line of Section 9 Township 165 Rarqe 37F , NMPM, Tea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Otl @ or Condensate ] Address (Give address o wAich approved copy of this form is to be sent)
Koch 0il Company Box 1558, Breckenridege, Texas 76024 !
Name of Authorized Transporter of Castnghead Gas x) ot Dry Gas (] Address (Cive address to whicA approved copy of tAis form is to be sent)
Yipperary Corporation P. 0. Box 3179, Midland, Texas 79702
1f well produces oil or liquids, :Unn ) Sec. E Twp. :Rqo. 1s gas actuaily connected? ; When
give location of tanks. 'B ‘g ; 16S ' 37E Yes ’ 4-11-85

1f 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.

]l OIL CONSERVATION DIVISION

4PR171985 .,

ORKYMAL SIGNED BY YERRY SEXTON

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have ) APPROVED
been complied with and that the information given is true and complicte to the best of

my knowledge and belief. By
DISTRICT ! SUPRRVISOR R
TITLE
M ! This form is to be filed in complisnce with UL E 1104,
If this is a request for allowable for & newly drilled or deepened
(Signatwre) well, this form must be accompanied by a tabulstion of the deviaticn

tests taken on the wsll in accordance with AULE 113,

Supv, Adm, Ser,
- All sections of this formm must be fllled out completsiy for allow=

(Tule) able on new and recompieted wells.
4-15-85 Fill out only Sections 1, II, {II, and VI for changes of owner,
(Date)} well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be [iled for sach pool in multiply
comoleted wells.



