STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Form C-104
®e. 8¢ ceriss stttiven Revised 10-01-78
Farmat 06-01-33
AL OlL CONSERVATION DIVISION Page 1
SA 14
?::A : P. 0. BOX 2088
u.8.0 .8, SANTA FE, NEW MEXICO 87501
LAND ZrrCE
TRawironren (2'%
L ot : REQUEST FOR ALLOWABLE
i’( AT OR APQD .
’1"""""‘“ et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op.mxor
Osborn Heirs Company
Adcress
P. 0. Box 17968, San Antonio, Texas 78286
Reovor(s) Tor filing (Check proper box, Cther (Plecse cxplain)
D Neow Well Change in Tranaporter of:
D Recompletion D Qi B Dry Gas
@ Chenge In Ownership : D Casinghead Gas D Condensate
If chenge of ownership give name —
snd vddress of previcus owner Clemco . Inc. ' Tyler, Texas
[I. DESCRIPTION OF WELL AND IEASE
Lecae Nanme Well No.| Pool Name, inciuaing Formation Kind of Lease _Lease No.
Mattie Price 3 West Garrett Nevonian State, Federal ot Fae pog
Locaiion
Unit Letter I ; 23 O O Feet From The S Outh Line and 9 9 O Feet From The east
Line of Section 6 Township 1 /S Range 38E , NMPM, Lea County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Norae of Authorized Transporter of Cli K or Concenscte i Azaress (Cive caaress to which approved copy of thts form (s o be sent)
Texas NewMexico Pipeline IP.0.Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transpcrier of Casinghead Gas @ or Dry Gas ] I Acdress (Cive address 1o waich approved copy of tAts form (s to be senz)
None ' ' ‘ .
1 well produces oil or liquids, P Unnt , Sec, P Twp. :Rqe. Is gas actualiy ccnnectred? , when
give location of tarxs. : I : 6 ' 178 f 38E No i
If thic production is commingled with that from any other lesse or pool, give commingiing order number:
NOTL:  Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify thar the ruies and regulations of the Oil Conservation Division have {| APPROVED APR ] 4 ]986 T

been complicd with and thar the informarion given is true and complete to the best of

my knowledge and belief. . EY_—"ORWMWJ‘MW———“

DISTRICT 1 SUPERVISOR

ﬁ] TITLE i
; / : / This form is to be filed in compliance with RULE 1104
CFT Ly 7L’ s ‘%éﬁo L /

If this ias a requeat for saliowable for a newly drilled or deepcrne-

{Signature) well, this form must be accompenied by & tebulation of the deviatic-
Engineer . tests taken on the well {n accordance with RULE 111,
(Title) All sections of this form must be filled out completely for allc~

able on new and recompleted wells.

3.21.86

Fill out only Sections 1, 1. IO, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of conditicr.

Separate Forma C-104 must be filed for each pool in multiply
comoloted wells.

* Change in Onerator Februarv 1, 1986.



