STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

®8. 8¢ (9P SeCLivge RAevised 10-01-78
oltaeuT IoN OIL CONSERVATION DIVISION o 00012
SANYA FE
vice P. 0. BOX 2088
us.0s. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTER on
oas REQUEST FOR ALLOWABLE
OPERATON AND
""""”" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”"““
W& WO0il, Inc.
Address
P.0. Box 427 Lovington, NM 88260
Reeson(s) loe liling (Check proper box) Other (Please explain)
Now Well Change in Tronsporter of: R
Recompletion on Dry Gas Effective 2/1/92
Chonge in Ownership Casingheod Gas Condensate ‘

U change of ownership give nane 1/, .1, Exploration Co. P.0O. Box 2256 Wichita, KS 67201

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. Poo.l Noma, Including Formation Kind of Leass Lease No.
Miller '"B'" State 2 North Vacuum/Abo State, Federal or Fee State E-1774~-
Loecation
Unit Letter N : 660 Feet Fram The _SOU th _tLine and 2105 Feet Ftom The West
Line of Section 3 Township 178 Range 34E , NMPM, Lea County

NI, DESIGNATION OF TRANSPO%TER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Oll ot Condensate [ Addreas (Give address so which approved copy of this form is 10 be sent)
ies . P.0. Box 8 Breckenridge,TX 76424

Koch Qil Co. Div. of Koch r ,1nc
Name af Authorized Tranaporter of Casinghsad Gas ot Dry Gas (] rest to which approved eopy of this form is to be zent

NZA
:Unu , Sec. !Twp. :un. s qas actually connectled? , When

{ we ucee oil ot uias,
1 11 peod 1) ot Jtquid v N ' 3 : 1751 34E N/A [

give locotion of tanks, ! !

Address (Give o

Is commingled with that from any other jease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Consetvation Division have APPROVED MAR 1 2 o 19
been complied with and that the information given is true and complete to the best of ] o ]
my knowledge and belicf. By :
' TITLE
M This form is to be flied in compliance with RULE 1104,
if this is & request for sliowable for s newly drilled or deepene
(Signatwre) well, thia form must be sccompanied by & tabulastion of the deviatio
PRES IDENT . ‘tonte taken on the well in sccordance with RULE 11V,
- TTuls) All sections of this form must be filled out completely for aliow
. able on new and recompleted wells.
February 25 2 1992 Fill out only Ssctions I, II, III, and VI for changee of ownet
(Date) well neme or number, or transporter, or other such change of conditior
Separate Forms C-104 must be (iled for ssch pool In multipl
comoletled walls.




RECEIVED
FEB 2 & 1992

SGD HORAS arey



