STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 87 CoPico BReLIvES . Revised 10-01.78
—surmmition OIL CONSERVATION DIVISION Page 1
— P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TAANEPORTER on
oas | REQUEST FOR ALLOWABLE
OPERATON AND
l"m"“’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(-)poulov
CARL A. SCHELLINGER
Address
P.O. BOX 447, ROSWELL, NEW MEXICQ 88201
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: Request testing allowable for
% Recompletion 8 oil Dry Gas February[9§7(7-Rivers; 3712-42)
Change in Ownership Casinghead Gas Condensate 1200 bbl's total

If chenge of ownership give name
nd address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

L Name Well No.} Pool Name, Including Formation . Kind of Leas .
eose Na ""/'“Z) NET e [e . " L] Lease No
Britz Federal #1 3 tate, Federal or Fae 1o NM-56556
Location
Unit Letter I ; __1980"  Feet From The_South  Lineand __H{A0" Feet From The East
Line of Sectton 14 Township 19S Range  33F , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Otl (] ot Condensate (] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining QQmP any
Name of Authorized Tranaporter of Casinghead Gas (] ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
T M T T
It well produces oil o liquids, , Unit | Sec, : Twp. .Rq-. 1s gas actually connecied? : When
' -
qive locotion of tanks. l I ! 14 , 1958 '33E !

{f this production is commingled with that from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE L Ol CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED =3
been complicd with and that the information given is true and complete to the best of & t B /
¢ I €

my knowledge and belicf. BY ORIGINAL-SIGNED-BY-SERR
TITLE DISTRICT | SUPERVISOR

, 19

\~%f o This form is to be filed in compliance with RULE 1104,
Thad A ciitiac,
: ; I this in a requeat for allowable for & newly drilled or despened
(Suulqu well, this form must be accompanied by a tabulation of the devistion
Acent tests taken on the well in sccordance with aRuULE 111,
- All sections of this form must be fliled out completely for alicw
(Tile) able on new and recompleted wells. e y
2/23/817 Fill out only Sections 1. 11, I, and VI for changes of owner,
(Dage) well name or numbaer, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
eompleted wells. .






