STATE OF NEW MEXICO

ENERGY ano MIMNERALS DEPARTMENT Form C-104
0, 00 10010 BeLLIvee Revised 10-01-78
ML OIL CONSERVATION DIVISION P
riLe P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
taansronren |2
oas REQUEST FOR ALLOWABLE
OPERATOR . AND
l'"“‘"‘" oreck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overator
W & W Oil, Inc.
Address
P.0. Box 427 Lovinegton, NM 88260
Reoson(s) lor {iling (Check proper box) 7| Other (Please explain)
D New Well Change in Transporter of:
8 Recompletion %on Dry Gas Effective 2/1/93
Change in Qwnership Ceasingheod Gas Condensale
I change of ownership give name
snd address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Leaae Name Well No.| Pool Name, Includiny Formation Kind of Lease Lease No.
Miller State 4 Vacuum Cha Can Andeao|Siote FederstorFee State JE-1356-5
Locatlon © ORI
Unit Letter I 2,030 Feet From The__SQtith tineand 660 Feet From The East
Line of Sectton 4 Township 17¢< Range AL . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronspotter of Oll [ ot Condensate (]

Navajo Refining Compan
Name of Authotized Transporter of Casinghead Gas ()

or Dty Cas (]

Azdress (Give address to which approved copy of this form iz to be sent)

Addrens (Cive aidrcn to wxu:; approucékc%pby%ﬁt*@n:mﬂi !;o 6£:8£;]: e

N/A
T 1] 1
u u tuces ofl or llquids, . Unit y Sec, . Twp. .Rqe. Is gas octually connecied? , When
Qive locolion of tanks. : I : 4 : ] ]S : 34F !

1£ this production is commingled with that from any other lease or pool,

V1. CERTIFICATE OF COMPLIANCE

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

s

(Signature)
President

(Tile)
January 25, 1993

{Date)

give commingling order number:

ol CDNSERVjXI&JI%

APPROVED

DIVISI

919

N

By QRIGINA! SIEANED BY JERIY SEXTON
BITHOT | SUTSIVIBOR
TITLE

This form is to be filed in compliance with RUL L 1104,

If this is a request for alloweable (or & newly drilied or deepene
well, this form must be accompanied by a tabulation of the deviatic
‘tests tsken on the well in accordance with ruUL L 119,

All sections of thia form must be filled out completely for allov
abie on new and recompletad wells,

Fill out only Sections [, II, I, and VI for changee of owne
well name or number, or transporter, or other auch change of conditio:

Separste Forms C-104 must be (lied for each pool in multip!

comoleted wells,



