STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 8¢ Cories BETEIVES Revised 10-01-78
CITRIBUTIO F t 06-0183
et OIL CONSERVATION DIVISION Page 1
rie P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAKD OFFICR
tramronrtn |20
hedotd REQUEST FOR ALLOWABLE
OPERATOA
PRORATON OPFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opowloc
Amerind 0il Co.
Address
500 Wilco Building, Midland, TX 79701
Reoson(s) for liling (Check propes box) Other (Please explain)
D New Well Change {n Transporter of:
(] Recomptetion (I on Dry Gas Add gas connect date
l] Change $n Ownership D Casinghead Gas Condensate
1 change of ownership give name
and sddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lecse Name weil No.| Pool Name, Including Formation Xind of Lease Lease No.
i "c" 1 i State, Federa! or Fee Sta te B- 87
Wiser "C" State Com Lovington Penn, Northeast £-9118
Location
Unit Letter C ; 1980 Feet From The Wes Line and . 510 Feet From The NQY‘tL
Line of Section 32 Township 16S Range 37E . NMPM, Lea County
J1I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ot [A\ or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipelj P. 0. Box 2528, Hobbs, New Mexico 88240
Nome of Authorized Transporter of Casinghead Gas ot Dry Gas (] Address (Give address to which approved copy of this form 15 to be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas 79762
{f well produces ol or liquids, :Unn , Sec. :Twp. :ch. Is gas actually connected? , When
give location of tanks. i C : 32 ; 16S N 37E YEes i 9/16/88

If this production is commingled with that from eny other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVﬁTfW ?I\Qs%g
.'. 'J
, 19

1 hereby certify that the rules and regulations of the Oil Conservation Division have ‘AP PROVED
been complied with and that the information given is true and complete to the best of
my knowledge a0d belicf. BY______ ORIOINAL SIONED BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE
- / ? : .
This form is to be filed in compliance with UL E 1104,
If this is a request for allowable for 8 newly drilled or despened

(Sianarwe) Robert C. Leibrock well, this form must be sccompanied by & tabulation of the deviation
_ Vice President tests taken on the well in accordance with AULEK 111,
(Title) All sections of this form must be fllled out completely for allow
able on new and recompleted wells.
._September 1, 1988 Fill out only Sections I, 1I. III, and VI {or changes of owner,
.o (Date) well name or number, or transporter, or other such chenge of condition.

Sepsrate Forms C.104 must be filed for each pool in multiply
completed wells.




