STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

__ournieuyon OlL CONSERVATION DIVISION ooy 0201E
ey pP. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LA&XD OFFICE
TRANLPORTER o
aas REQUEST FOR ALLOWABLE
OGP ERATOR AND
I""““”" Sk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'ogo'ctol
TIERRA EXPLORATION, INC.
Addrens
PO BOX 5057, HOBBS NM 88241
Resson(s) tot filing (Check proper box ) Other (Please expiain)
D Neow Weil Change in Transporter ol:
D Recornpletion o1l D Dry Gas
D Chongs tn Ownarship D Casinghead Gas D Condensate
If change of owncrship give nanme
and sddress of previous owner
J1. DESCRIPTION OF WELL AND LEASE
{_ense NNana Well No.| Pool Name, Inciuding Formation Xind ol Lease Lease MNc.
AMOCO "14'" STATE 2 Pearl Queen State, Federal cr Fes  State LC 4233
lL.ocation '
Unit Letter P 355 Feet From The __Fast Line and 330 Feet From The South I
|
Line of Section 14 Township 198 Range 35E , NMPM, Lea County J

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nowre of Authorized Transporter of Gli or Condensate [

Adcress (Give address to which approved copy of this form is to be sent)

Box 3609, Midland, Texas 79702

Koch 0il Company

Name of Authorized Transportet of Casinghead Gas [ or Dry Gas

Address (Give oddress to which approved copy of this form is to be xén() :

T Unit , Sec. f Twp. : Rge.
¢ P v 14 ;l9S.35E

If well produces ofl or liquids,
giwe focotion of 1anks.

s gas actually connected? , When

No )

L

i i

If tkis production is commingled with th

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heseby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete 10 the best of
my knowledge and belief.

{${znatwre)

@gident
(Titls)

June 27,

1988

(Date)

gt from any other lesse or pool, give commingling order number:

OIL CONSERVATION DIVISION

Ly g .
APPROVED Sl - e
B oy
BY ORIGIRAL SIGHED BY JTRMY 770 )
DISTRICT 1 SUTER 1507
TITLE

This form is to be filed in complliance with RULE 1104,

If this Is a recusst {or allowable for & newly drilled or deepene::
well, thin form must be eccowpanied by a tabuleticn of the deviatic:
teets tuken on the weil in accordance with RULE 115,

All vections of this form must be {liied out completely for allow~
able on new and recompletod wells.

Fill out enly Secilona I, II, Ifl, and VI for changes of owner,
woil name or numbar, or transporter, or other auch change of conditicr.

Scparate Forms C-104 must be filed for esch pool in multiply
comojeted wella.



