STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
0. 00 §0P1e0 Setate Revised 1001-78
SaTaeuT 0w OIL CONSERVATION DIVISION Airianti
SANTA P8
riLe P. O. BOX 2088
vsen. SANTA FE, NEW MEXICO 87501
“AND OFPPFICE
TRANSPORTEN o
Sasl REQUEST FOR ALLOWABLE
OPERATONR ) AND -
I""""" Seesce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereier
Nearburg Producing Company
Addeose
P. 0. Box 31405 - Dallas, TX 75231-0405
(Heesonls] Tor liling (Check proper box) Other (Plesse explain)
New Veit Change ia Trensporter ol: Test Allowable for March, 1988 in the
Recompistion ou Dry Ges amount of 4000 bbls.
Change in Ownership Cesinghoed Ges Condensate : :

1f chenge of ownership give necve
ond address of previous owner

11. DESCRIPTION OF WELL AND LEASE -
Lesse Namo Well No.| Pool Name, Including Formation Kind of Lease Leese Ne.
SOLEDAD 19M 1  [Northeast Lovington-Pennsyl vaL?S‘ﬁ' Fodersl or Foe  c4ate
Locetion
Unait Letter M : 1000 Feet From The west Line end 1000 Foot From The South
Line of Section 19 | Township 16S Ranee 37 « NMPK, Lea : County
y GNATION OF RTER OF GAS L
nxl;?islgyaud Trensporter of Ol or Condensate (] Address (Give address se which approved copy of this form (s to be. sent)
Koch Service, Inc. ' P. 0. Box 1558-Breckinridge, Texas 76024
Neme of Avtherized Trensporter of Casinghead Gas (_] or Dey Ges ] Address (Cive address 1o which approved copy of this form is co be. sont)
1 well prod oll or liguid :Unll , Sec. !Tvp. :Rqo. 1s gas ectuaily connected ? ; When
Sive lecetion of tents. M ' 19 1 18S ¢ 37E .

If this preduction is commingled with thet from eny other lease or pool, give commingling order numben
~ NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ‘ ol CONSERyAnpN 0«vns;o~ '
xwmmmmmmdmmwmvmh‘n APPROVED . o . 19
beeomplkdvithmddmthehfotmadontimkuuewdmpkuwdnbmof

my knowicdge and belief. . ) 4 -

{ SUPERV 3
TITLE DISTRICY | SUPSRVI3OR

m@%/ This form is to be flled in complisnce with AuULE 1104,
: : I thie ia a cequest for sllowable (or & newly drilled or deepened

T Mae i igneature) : “well, this form must be accompanied by & tabulatien of the deviation
g’ R Ma?Donﬂ d s teats taken on the well ln eccordance with RULE 114,
~LRgluecring Manager ™ All sections of thie form must be fllled eut completely for allow~
(Tisle) sble on new and recompleted wells.
3/24/88 Fill out only Sections L @I, I, and VI for changes of ewner,
. (Deate) well name or number, or ransporten. o other such change of condition.

Sepsrate Forme C-104 must be filed for each pesl in multiply
completed wells.



