BIRTE UF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0. 57 ¢o0ic8 Besitves Revised 10-01-78
SuTaieuTion OIL CONSERVATION DIVISION ekt
SauTA FE
“Tone P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICH
Taanseonten |2
- S4s REQUEST FOR ALLOWABLE
OPERATOR AND
..J]..'m_"mc_- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~._‘R:ES.A.Exs).d.m‘.m;a
. lc/o 011 %epor;_s__&_&as_s_gmig_egl Inc., P.O. Box 755, Hobbs, New Mexico 88241
] Reeson{s) lor filing ¢CAheck proper box) Othet (Please explain)
- New Veli Change in Trensporter of:
Recomplotion Oil Ory Gas
Change In Ownership S e Cestngheod Gas Condenscte Effective 12/1/86
llehugoltmhi ive nsmve - . :
« @nd sddress of previous owner Conoca, Inc., Box 460, Hobbs, New Mexico 88240
T Well No.| Pool Name, Including Formation Kind of Lease Lease No.
8 East FK Queen State, Federal ot Fee State  G-1633
Locetion
Unst Letter__ H 121980 Feet From The _NOXth  Lineand___ 660 Feet From The __East
" Line of Saction 99 Township 18 ™" " Range ULE . NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporier of O1l @ or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. S L P.0. Box 1267, Ponca City, OK 74603
Name of Authorized Tr porter of Casinghead Gas [ or Dty Gas (] Address (Give address to which approved copy of this form is to be sent}
- — il or liauid :Umt | Sec, I‘T‘vp. :Rqo. s gas actually connected? , When
qive location of tanks. ! K ‘922 ! 18S *' 34E f

I this production is commingled 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 ' OiL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED fon 45 4a0GT . 19
been complied with and that the information given is true and complete 10 the best of ) SRR EEREAAL
my knowledge and belicf. 8y
ORTGINAL SISMNED BY yoR
= ‘RRY SEXTON
TITLE BiST2icT SUAGRSern
2 Z Z Z g ; This form is to be (iled in compliance with ruUL & 1104,
- If this is a request for allowable (or 8 aewly drilled or deepened
(Signatws) well, this form must be accompanied by a tabulation of the deviation
Acont tests taken on the well in accordence with auLE 111,
- =  (Tils) All sections of this form must be fliled out completely for aliow
’ adble on new and recompleted welle,
- 4/13/87 Fill out only Sections I, II, IU, and VI for changes of ownsr,
{Date) well name or number, or trzansporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled for each pool In multiply
comojeted wells.



