STATE OF MEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Tunn | Sec. ' Twp. ' Rqe. Is gas actucily connected?  wren
1{ well produces cil or liquids, ' B

! give lncation of 10nks. '1 C : 13 JI 185 i 38 Yes . 5—17_85 ;

1{ this production is commingled with that from any other lemse or pool, give cemmingling order number:

Form C-104
8. &7 ¢oPIan SaCEIvES Revised 10-01-78
IILILCAL OIL CONSERVATION DIVISION poat 060183
::::A' P. 0. BOX 2088
u.s.C.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRAMSPORTER | D=
g% REQUEST FOR ALLOWABLE
QPENATOR AND
I"""’"""’“ orren |1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pwmor \
ETL. HYDROCARBONS, INC.
Address :
\  P.O. BOX 648, ANDREWS,.TEXAS T9T1lh ;
Reoson(s) tor ‘iling {Check proper box) Cther (Please expiain) '
Now ¥ell Change in Tranaporier of: !
D Rscompletion D [o31] D Dry Gas i
D Change Ir. Owrarship D Casinghecd Gas D Condensate NEW ADDRESS }
If chunge of ownership give name
and sddress of previous owner )
II. DESCRIPTION OF WELL AND LEASE
Lease Namrw vell No.| Pool Name, Including ["ormation ¥ ind of Leose Leans No. -
Silver State 1 ARKANSAS W@/—SA State, Fedcral or Fee ‘State V-thO 1
Locaticn : -‘"i
Unit Lettar C : 330 Feet From ThésOYth L.ine and 1980 Feet From The WEST '
Line of Sezticn 13 Township 188 Range 36E . NMPM, LEA County
Ii. DESIGNATION OF TRANSPORTER OF Of1. AND NATURAL GAS
[ Name of Authorized Tronsporter ot CU X5 or Condensate [ T Adaress (Give cddress to which approved copy of this form is 10 be sent) !
| NAVAJO REFINING Co. P.0. Drawer 159, Artesia, NM 88210 ;
i Hame of Authortzed Transporter of Casingread Gae XX} or Dry Gas {_] Acdress (Give address to which approved copy of thts form is to be sent} ‘
i WARREN PETROLEUM CO. P.0. Box 1589 Tulsa, OK T7hl02 i
i

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

VI CERI:IH(,ATF OF COMPLIANCE Ol CONSERVATION DIVISION

I hereby cerrify that the rules 2nd regulations of the Qil Conservation Division have APPRQVEDR 19 n
been complied with and that the information given is true and complere 1o the best of

my knowledge and belief. ay
z’ : S,/ TITLE
" ! Thic form is to be filed In compliance with mULE 1104,
' L]t )
g ~ 2 v, s If thia ip ¢ racuest for allowablo fer a newly drilled or decpens.’

[ (Stenuture) well, thizs fo-m must bfx sccompenied by & tabulstion of the devistic:
: tak the well in e bR
__Beverly B ton - Agent teots takesa on accorduenca with EULE 111,

All soctions of this form must be {illed out completely for allc-w-

(Titie) able on new end recompleted wealla.
5/20/91 : Fill out cnly Sections I, Ii, !II. end VI {or changes of owner,
(Dute) waell name ur number, or trangportar or othsr auch change of condltic

Separate [orms C-104 must be filed for each pool in multiply
comoleted walle.

FOR RECORD ONLY.



