STATE OF NEW MEXICO

ENEAGY ano MINERALS DEPARTMENT Form C-104
o0. F §0P190 Setitvne mm ‘M'.n
BT OlL CONSERVATION DIVISION Formy 01
iLe P. O. BOX 2088
w..0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TAANSPORTERN on .
aas | REQUEST FOR ALLOWABLE
OPERATON AND
]"‘“"‘” oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
Opereret
W& W 0il, Inc.
Addrese
P.0. Box 427 Lovington, NM 88260
ﬁoﬁ(t) Tor liling fCheek proper box) Other (Please explain)
Now Well Change In Transporter of:
Recompletion on Dry Gas Effective 2/1/92
Chenge In Ownership Casinghead Gas Condensote
K change ol e owner . koch Exploration Co. P.0. Box 2256  Wichita,KS 67201

11, DESCRIPTION OF WELL AND LFASE

Lecse Name Well No. Poo.l Nome, Including Formation Xind of Lease Lease No.
Miller State 1 |Vacuum Grybg-San Andreg |Soe PedealorFes State | E-1336-
Lecation .
Unit Letrer P : 440 Feet From Tho_jﬂ_th_l.lno and 440 Feet From The East
Line of Section 44 Township 178 Range 4 F , NMPM, Lea County

JIL._ DESIGNATION OF ‘[’RANSP%TER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Oil or Condensate [ Address (Give address to which approved copy of This form is to e sent)
. P.O. Box 1558 Breckenridge,TX 76424

Address (Give address to which approved copy of this form is to be sent}

Koch, Qil Co. Div. of Koch Industries,Ing
Name of Avthorized Transporier of Cosinghead Gas ot Dry Gas (]

N/A -

1 well 'o;;e.. ot or liquids, rUnll ) Sec, }Twp. :ch. |s gas octually connected? '
give location of tanks. : P : A : 179 ‘3o N/A
1€ this production is commingied 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

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

OIL CONSERVATION DIVISION
MAR12 °- Lo

=R

TITLE

This form ia to be filed In compliance with RULE 1104,
§f this is s request for sliowable for 8 aswly drilled or deepone

(Signatwre) 'woll. !h:‘l form u;'\ul b:l ll:eonp-:’lod by : 'llcbuuuon of the deviatio
P DENT . tests taken on the we sccordance with gsULE 111%,
= RES(ITM, ) All sections of thia form must be fliled out completely for allow
. sble on new and recompleted wells,
February 25, 1992 ' Fill out only Sectiona I, 1. IMI, and VI for changes of ewnm

well name or number, or transporten, or other such change of conditior

Sepsrste Forma C-104 must be filed for each pool in multlpl
comopleted wells.

(Date)




