STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

s0. 8¢ coPice BULLIVED

DISTRIBUTION

SANMTA FC
rice P. O.
u.s.a.8. SANTA FE, N

LAND OFFiCR

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-0183
Page 1

BOX 2088

EW MEXICO 87501

N

Box D, Monument, New Mexico 88265

TARAANSPOATER oL
oas | REQUEST FOR ALLOWABLE
OPERATONR AND
I'"°"‘”°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O;nmlor
Amerada Hess Corporation
Address

eason(s) lot filing (Checx proper box)
New Wall
D Recomplation
C] Change in Ownership

Chanqe in Transporter of:

() on

D Casinghead Gas

i Other (Please explain)
Notice of casinghead gas sales connectioc

D Dry Gas
D Condensale

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L sase Name well No.

Pooi Name, inciuding Formation

Northeast lovingtcn Perm.

' Xind of _ease Lease No.

Fee

State, Federal or Fee

Andrus 9 1 |
Location
Unit Letter T 1874 Feet From The Soith Line and 766 Feet From The West
Line of Section 9 Township 165 Range 37E , NMPM, Lea County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

NarTe ol Authorizted ~ransporter of Tl X

Koch 0il Companv

or Condensate ;
—

| Aacress (Give address to which approved copy of this form is to be sent)

lBox 1558, Brecvenridee, Texas 76024

Name of Authorized Transporter of Casinghead Gas T3 ot Dry Gas ]

Address (Give oadress 10 whAicA approved ¢opy of this form 1s to be sent)

Box 3179, Midland, Texas 79702

Tipherasy Corporation :

TUnit , Sec U Twp. ' Rqe | is gas aciuaily connected? , ¥hen
1{ well produces otl cr liquids, ' ' i
qive locotion of tants. : 1, S, : 14S '37E Vesg ‘ 1- 16_86
If this procuction is cemmingied with that from aay © nher l2aze or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oL COANNSE‘ VT@%@NISDN
I hereby certify chat the rules and reguiations of the Qil Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete o the best of
my knowledge and Ddetief. BY s R

DISYRICY | SUPERVISOR
TITLE

53K

This form is to be [iled ln complisnce with RULE 1104,
1f this Is a request for allowable for a newly drilled or deepenc

we.l, this {orm must be accompanied by a tadbulation of the deviatic
tasts tasken on the well in sccordance with RULE 111,

All ssctions of this form ust be filled out completsly for allo=

(Su',u‘twt)
- Supv, Adm. Ser
(Title)
Tanuary 17, 1986
. (Date)

able on new and recompletad weils.

Fill out only Sections 1, II, I, end VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in muitip.
comoleted wells.




RECEIVED

JAN 201986

.
o

HOBLES i ST -



