STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 80 10rico seeATVED Revised 10-01-78
AL LI OIL CONSERVATION DIVISION Aot
P P. O. BOX 2088
u.s.cas. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Trawsronvan 2°
Sas REQUEST FOR ALLOWABLE
OPFERATOR AND
l""°"‘"°" Srries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Oy«mu
PENNZOIL EXPLORATION AND PRODUCTIOMN COMPANY
Address
P. 0. DRAWER 1828, MIDLAND, TX 79702-1828
Resson(s) for filing (Check proper box) Other (Please explain)
(T New wenr Chanqe tn Transporter of: NOTIFICATION OF COMPANY NAME CHANGE
[ Recompietion [(Jon Dry Gas FROM PENNZOIL COMPAKY TO PENNZOIL
(] change in Owneeship [ casinaheod Gas Condensate | EXPLORATION AND PRODUCTION COMPANY
Il chenge of ownership give name
and sddress of previous owner
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Phillips C State 1 Maljamar Grayburg SanAndres |siate, Federal or Fee State B-2229
Location
L T
Unit Letter H 330 Feet From Tholeit____un' and 1650 Feet From The South
Line of Section 27 Townehip 178 Ranqe 33 E , NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Oll [ or Condenaate (] Aadress (Give address to whicA approved copy of this form is to be sent)
NONE -J"ﬂﬁt’ﬂw deﬂ.,
Name ol Authorited Trunsﬁonﬂ ot Castnghead Gas @ ot Dry Gas D Address (Give address to whicA approved copy of this form 1z 10 be sent)
NONE
1f well produces ofl ot liquids, IrUnu , Sec. :Twp. :Rq-. is gas gctually connected? | When
give location of tonks. ! ! X ' No '
1l this production is comminglied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIVJSIRQN
. R T§N
I hereby cerify that the rules and regulations of the Oil Conservation Division have APPROVED o ie=d . 18
been complied with and that the information given is true and complete to the best of
my knowledge and belief. By ORIGINAL SIGNID BY JERRY SEXTON
\ DISTRICY | LUPIRVISOR
/ / } TITLE
This form is to be (iled In compliance with AuLE 1104,
(%% ‘/%Mﬂ/fl/ If this ls a request for allowable for s newly drilled or deepened
‘y (Signaswe) well, this form must be accompanied by a tabulation of the deviation
PRODUCTION ACCOUNTANT tests taken on the well in accordance with muLE 111,
- All sections of this form must be fllled out completely for allows
(Title) y
able on new and recompleted wells,
OCTOBER 1, 1983 Fill out only Sections I, I, III, and VI for changes of ocwner,
(Date) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be (lled for each pool in multdply
comojeted weils.




