STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
-, 80 Colin attuivee Revised 10-01-78
OITRIBUY 10 Format 06-01-83
= = OlL CONSERVATION DIVISION Page 1
reae P.O. BOX 2088
Xy SANTA FE, NEW MEXICO 87501
LAMO OF FICR
raanseonren 2L
sas REQUEST FOR ALLOWABLE
OPENATOR AND
PROAATION OFFICR
. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.OFNloc
C. W. Trainer
Aduicoss
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 8824 I
[ Hesson(s) for {iling (Check proper box) Other (Please explain) 1
D New Wel) Change in Transporter of: .
A Lotion ot Dry Gas Effective 10/1/87
Change in Ownership Casinghead Gas Condensate
1{ chenge of ownership give name Chevron USA. Inc P.O. B 670
snd sddress of previous owner > il ] b ox , Hobbs, NM 8824 1
II. DESCRIPTION OF WELL AND LEASE E-3143-1
{_swse Name Well No.| Pool Name, Including Formation Kind of Lease : Lease No.
Lea '"DS" State 1 Lea Bone Spring State, Federal or Fee gt are Above
Location
Untt Letter __E ;2086 Feet From The_NoTrth  Line and 554 Feet From The West
Line of Section 36 Township 19 S Range 34 E . NMPM, Lea County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporster of Otl [X] or Condensate (]

Permian

Address (Cive address to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, TX 77251-1183

Nemme of Authorized Transporier of Casinghead Gas (X or Dty Gas ] Addreas (Give address to which approved copy of tAis form is 1o be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74102
T v T T
1t well produces ofl or liquids, . Unit ) Sec. , Twp. qu-. 18 Qas gctuailly connecied? , When
atve location of tanks. " E ' 36 ' 19S: 34E Yes 1 12/29/70

1f 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

1 hexeby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Lol

{Signature)
— Agent
(Title)
10/2/87
(Date)

OIL CONSERVATION DIVISION

APPROVED RS S by 147 19
By Bddie-W-— Seery i &
TITLE Qil & Gas Inspectar

This form is to be flled in compliance with rRULE 1104,

If this Is a request for aliowabls {or a newly drilled or deepened
well, this forn must be accompanied by a tabulation of the deviation
tests tuken on the well in accordance with RULEK 111,

All sections of this form wmust be fllled out completaly for allov~
able on new and recompleted wells.

Fill out only Sections 1, II. III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoleted wella.







