STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 07 ¢osIg0 et tIveE Revised 10-01-78
BT OIL CONSERVATION DIVISION Pgat
re P O. BOX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAKD OPFICK
Taamsronven |2
hdabd REQUEST FOR ALLOWABLE
OPERATOR AND
l"‘“‘"‘“ oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69011"0(
W & W 0il, INc.
Address
P.0O. Box 427 Lovington, NM 88260
Reeson(s) for filing (Check proper box) Other (Please explain)
New Well Change In Traneporter of:
Recompletion ou Dry Gas
Change tn Ownership Ceasinghead Gas Condensote Effect ive 2 / 1 /9 3
I change of ownership give nsme
snd address of previous owner
T1. DESCRIPTION OF WELL AND LEASE
LLeane Name Well No. | Pool Name, Including Formation Kind o! Lease Lease No.
Bridges State 1 Vacuum Gbg - San AndregState FederalorFes St ato E-1774-2
Location
Untt Lotter I ;660 Feet From The __S11th tineand _1 " QR0 Feet From The West
Line of Section 3 Township 178 Range I4LF , NMPM, 1pa County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give oddress to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Ot [ or Condensate [ )

]
Name of Authorized Tronsporter of ot Dry Gas ()

asinghead Gas

Address (Cive adﬁren to wlsn'cx approved copy of tAis form is to be sent)

. NTA
- I . =
I well produces oll or liquids, : Uniit | Sec. :Twp. , Rae. Is qas actually connected? : hen
'
give jocation of tanks. ' N '3 1178 ' 34F !

12 \his production is commingled with that from any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

it

(Signature)

President
(Title)

January 25,
(Date)

1993

olL CDNSE&\“&B%N%ISION _

APPROVED ' 19

PRy SEXTOR

el
Pun

BY

TITLE

This {orm is to be filed In compliance with AULE 1104,

If this in a request for allowable for & newly drilled or deepens
well, this form muat be accompanied by a tabulation of the deviati«
‘teats tsken on the well in accordance with RULE 1119,

All sections of thia form must be fllied out completely for allor
able on new and recomnlieiod wells.

Fill out only Sections 1, 1. II1, and VI for changes of owne
well nams or number, or transporter, or other such change of conditio

Separate Forms C-104 must be [iled for each pool in multip

completed wells,



