STATE OF NEW MEXICG
ENERGY anD MINERALS DEPARTMENT
h Form C-104

0. 80 terigs patcives Revised 10-01-78
__ouiamyion OIL CONSERVATION DIVISION | Pogey o
e P. O. BOX 2088
u..0.8. SANTA FE, NEW MEXICO 87501
LANMD OPFFiCE
TRAKSPORTER ,_9.'."'

Gas REQUEST FOR ALLOWABLE
. OPERATON AND .
- I"""‘”‘"“ crres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opouncr

Tierra Exploration, Inc.

Address

PO Box 5057, Hobbs NM 88241
"Reoson{s) lor filing (Check proper box) Othes (Please explain) —
D New Woll Chanqe in Transporter of:

D Recomzletion gon D Dry Gas

Changs 1n Ownership D Casinghead Gas D Condensate

1{ chenge of ownership give name . .
ond adoress of Previous owner United Petroleum Corp., PO Box 2951, Roswell, New Mexico 99201

I1. DESCRIPTION OF WELL AND LEASE

{_sose Name well No.| Pool Nams, Including Formation Xind of l.ease Leane No.
Amoco "14" State 2 Pearl Queen State, Federal or Fee Gt gte LC 4233
Location

Unit Letter P ;355 Feet From The _EaSt Line ang _330 Feet From The ___SOUth

Line of Section 14 Township 198 Range 35E . NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizod Tronsporter of Cli RS or Condensate Asdress (Give address to which cpproved copy of this form (s t0 be sent)

Sun Refining & Marketing Company PO Box 2039, Tulsa OK 74102

Name of Authorized Tranasporter of Castnghead Gas [} or Dry Gas ] Addrers (Give address to which approved copy of this form is to be sent)
T , Sec. 1 . 'Rqe. I 1 d? wh

1f well produces oll or liquids, , Unst , Sec . Twp , Rae s gas actually connecte ' en

gixve locotion of tanks. : P l 14 : 198 ! 35E no :

If this production is commingled with that from any other lease or pool, give commingling order numnber:

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

V1. CERTIFICATE OF COMPLIANCE OIiL CONSERVATION DIVISION

1 heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED [ ;. s ' T ‘; \'1 18
been complied with and that the information given is true and complete to the best of T j =4

my knowledge and belief. BY

QRIGINAL SIGNED BY JERRY SEXTON

. TITLE
. — DISTRICT | SUPERVISOR
This form is to be filed In complisnce with RULE 1104,
o~ / AL & e
i / } If thie is & requent for slloweble for & nevwly drilled or deopensd

/{St’mamu} well, th!e {orm must be scccmpanied by a tabulation of the doviation
Pr

. tests tsken on the well in cccordance with RULKE 111,
esident

- L (Title) A1l zactioas of thla form must be fliled cut completely for allow-
¢ tble on new end recumplcied wells,

March 22, 1988 : Fill cut only Sazticns I, 11, I, end VI f{or changea of owner,

(Date) well neme or numnbar, or treneporter, or other such change of condition.,

Seperate Forme C-104 muet be filed for each pool in mulipls
completed welle,




