STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9, 6¢ 199100 agtEivES

DISTRIBUT 10K

PRORATILON OFPICE

1.

OIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 08-018)
Page 1

::." re P. O. BOX 2088
u.9.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
vYaansronven {2

sS4 REQUEST FOR ALLOWABLE
OFRRATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

W& W 0il, Inc.

Address

P.0. Box 427

Lovington, NM

88260

[Heason(s) for Tiling (Check proper box) Other {Please explain}
New Veli Change in T7 porter of:
Recompistion 0" Dry Gas Effective 2/1/92
Chenge i1n Ownership - Casingheod Ges Condensate ‘

11 chenge of ownership give name

and address of previous owner KQCh Exploration Co. P.O., Box 2256 WiChitLKS 67201
1. DESCRIPTION OF WELL AND LEASE
Well No.| Pool Nome, Including Formation Kind of Lease Lease No.

Leose Name

Miller State 4 Vacuum Gryvhe=San Andres State, Federal orFee  State E-1356-
Loeetilon T
Unit Letter T ! 2030 Feet From The _Salith Lineend _660 Feet From The East
Line of Section 4 Township 1 7 S Ronge 34E » NMPM, Lea County

IT1. DESIGNATION OF TRANSP

Name ol Authorized Traonsporier of Ol

Koch 0il Co. Div.

ORTER_OF OIL AND NATURAL GAS
or Condensate Q Address (Give oddress to which approved copy of this form is i10 be sent)

of Koch Industries, Ing

. P.0. Box 1558 Breckenridge,TX 76424

Neme of Authorized Transperter of Cosinghead Gas [} ot Dry Gas [}

Addreas (Give address 1o which approved copy of this form is to be sent)

N/A
1 well prod otl o liquid "TJnll | Sec. ‘.1"rwp. :Rqo. Is gas octually eonnecied? ) When
give locetion of ianks. ! I ! 4 : 178 ! 34EF N/A !

11 this production ls comminglied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify 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.

(Signatwe)
PRESIDENT
(Ticle)
February 25, 1992

give commingling order number:

oiL CONSERVH A%N 1DéVIQSlON _

APPROVED 19

oy ]

TITLE

This form ie te be filed in compliance with RULE 1104,

1f this is a request {er sliowable for & nswly drilied or deapene
well, this form must be sccompanied by a tabulation of the deviatio
‘teats taken on the well ia accordance with AULE 1Y,

All sections of this form must be fliled out completely for alloe
sble on new end recompleted wells.

Fill out only Sections 1, I, III, and VI for changes of ownet

(Date)

well name or number, or transporter or other such change of corditior

Sepsrate Forms C-104 must be [lled for esch pool in multipl
comoleted wells, ‘



