STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
0. 00 10P100 et tves fAevised 1001-78
Ontaeution OIL CONSERVATION DIVISION oirdatiig
SANTA FE
e P.O. DO X 2088
vse.a. SANTA FE, NEW MEXICO 87501
LANDG OFPICE
TRANMPONTEN on
sas | REQUEST FOR ALLOWABLE
OPERATON . AND .
I""‘""" Sreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operover

Nearburg Producing Company

P. 0. Box 31405 - Dallas, TX 75231-0405

MWessonls) Tot Tiling (Check proper box) Other (Please explaia)
New Well Chanqe ta Trensporter of: Test Allowable for April, 1988 in the
Recompiotion ol Dry Gas amount of 3,738 bbls.
Change a Ownership Casinghoed Cas Cendensete - .

1f chenge of ownership give necve
snd eddrese of previous

II. DESCRIPTION OF WELL AND ;,T_\g | .
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Lesse Ne.
) SOLEDAD 19M 1 |Northeast Lovington-Pennsyl vaLﬂ'a‘n' Federal e Fee  State
Loceation n
Untt Lotior__ M ;1000 reetFromTne_WESt  tineens 1000 Feet Frem The ____20Uth
Cmoofsoction 19 Townemp 16 Rews _37E e, Lea - County
1. _DESIGNATION OF GAS .
Nome of Avtharized Trenaporter of Ol1 ot Condenseate Address (Give address to which approved copy of this form is to be sent)
Koch Service, Inc. P. 0. Box 1558-Breckipri: )
Siams of Avitharized Tronsperier ol Cosinghead Ges (] ot Dry Ges ] Address (Cive ich” sent)
If woll prod ol o¢ Liquié 1 st s Sec. TTwp. Rge. 1s gas octually connecied? T When
atve iocmien oi conzs. ;M 19 ;165 ; 37E :

1f this preduction s comniingied with thet from say other lease or pool, give commingling order numbern
NOTE: Complete Parts IV and V om reverse side if mecessary.

| V1. CERTIFICATE OF COMPLIANCE ol CONSEWOIIJ DIYQ%%N _
s . 19

lhutbymifythuthemksmdnguhdomofdeiICmuionDivisbnhan APPROVED !
b:meomplkdwithmddmthehfotmdou(inukuuemdmpkuwthebmof
my knowledge and belicf. . sy

TITLE

/
/[52 , / This form s te be filed in complience with RULE 1104,
i - 1f this ie a request for sllowable (or 8 aswly drilled er deepened

DISTRICT | SUPBEVISOR

e MacDona (Signature) well, this form must be accempenied by a tabulation of the deviation
ET_;-L R Ma(.: on;]d tests taken on the well ia eccerdance with AULE 111,
Jineering MANAQEr (Tisle) All sectioas of thie form must be fllled ewt completely (or allow
able o8 new and recompleted wells.
3130/88 Fill out enly Sections L I, III, and VI for changes of ewner,
. (Date) well name er number, or tranaporten or ether such chaange of condition.

Separate Forma C-104 must be filed for sach poel In multiply
comoleted wella.






