STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 covice satcvar Revised 1001-78
O TRIBUT IOM Format 06-01-83
TTae OIL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFrice
TRansrORTER on
S4s REQUEST FOR ALLOWABLE

OPERATOR AND
PRONATION OFFICE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I.
Opereter
Kindred Petroleum Company
Addross
P. 0. Box 411, Midland, Texas 79702
[Hesson(s) for tiling (Check proper box) Other (Please explain)
New Vell Chanqe tn Transporier of:
Recompletion Qil Dry Gas
Chonge in Owneeship Casinqhead Cas Condensate *

If chenge of ownership give name

and eddress of previous owner Amoco Production Company, P. O. Box 3092. Houston, TX 77253

Il. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.{ Pool Name, Including Formation Kind of Leose Lecse No.

State, Federatl or Fee

State HS 1 West Vacunm Bone Spring State L-6309
Locetion i .

Unit Letier K : 1980 Feet From The SQL] !',h Lineond _1980 Feet From The e st

Line of Section 9 Township | 8§-g Renge 34-FE «NMPM, T.o o County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ot (] oWYrygq@m Address (Give oddress 1o which epproved copy of this form s 10 be sear)

Western 0Oil Transportation Co., Inc. P. O. Box 3119, Midland, TX 79702

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Cive address to wAich approved copy of tAis form is fo be senr)

Phillips 66 Natural Gas Company 440 HS&L Building, Bartlesville, OK 74004
TUnit Sec. " Twp. TRge. Is gas actually connecied? When -

tf well produces otl or liquide, ' ' ' ' ' .

qive location of tanks. ! K g | 18-S ' 34-E Yes ' March 10, 1982

1f this production is commingled with that from any other lease or pool, give commingling order number: NO

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and reguladions of the Oil Conservation Division have |} APPROVED R ’. wTo2V] . 19
been complied with and that the informauon given is true and complete to the best of AT e
my knowledge and belicf. BY Mty Qs 1
(oA SR =S
7 Pavi Yo
; TITLE Ll —
/ / /// =7 A
‘,///> p ‘/ ZZ 7// This form is to be filed in complisnce with AULE 1104,
Ef‘ J A e 7/‘ ,V/W/‘J’ If this is a request for aliowabla for a cewly drilled or deepensd
(Signatwre) V well, this form must be accompanied by s tabulation of the deviation
_ President tests taken on the well in accordance with auLE 111y,
(Title) All sections of this form must be fliled out completaly for allows
. . adble on new end recompleted wells. )
November 1, 1986 Fill out only Sections I, 1. I, snd VI for changes of owner,
{Date) . well name or number, or transporter, or other such chenge of condition,
Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



