STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. B0 (PP SRtITRE

CISTRIBUY IOM
SAnTA FR
FiLe
v.8.0.8.
LAND OFFICE

ol
oA

TRANSPORTYER

OFERATOA
PRORATION OFFICR

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opertetor

PENNZOIL EXPLORATION AND PRODUCTION COMPANY

Address
P. O. DRAWER 1828,

MIDLAND, TX

79702-1828 ,

Reeson(s) tor liling (Check proper box) Other (Please expiain} R
New Well Change in Transporter of: NOTIFICATION OF COMPANY NAME CHANGE
D Recompletion D (o]} Dry Gas FROM PENNZOIL COMPARY TO PENNZOIL
Change in Ownership Casinghead Gas Condensate EXPLORATION AND PRODUCTION COMPANY
1 change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pool Name, Including Formation King of Lease Lease No.
Pennzoil Meyers 1 Shipp Strawn State, Federal orFee peo
Location
Unit Letter D 660 Feet From The _NOYth Line and 810 Feet From The West
Line of Seciion 3 Township 17 S Ranqe 37 E , NMPM, Lea Caounty

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronaporter of Oll [ or Condensate [

Texas New Mexico Pipeline Company

Aadress (Give address to which approved copy of this form 13 to be sent)

P. 0. Box 2528, Hobbs, NM 88241-2528

Name ol Authorized Transporter o! Castnghead Gas (7] ot Ory Gas (] Address (Give address to whicA approved copy of tAts form s to be sent)
Jimmy L., Davis 211 N. Colorado, Midland, TX 79701
™ X T N v - wh
1f well uces oil or liquids, , Unit , Sec ! Twp Ich is gas actualiy connected? , en
' 1 1 ' ] - ot A
give location of tanks. ' D '3 117 ' 37 Yeg ' Hal I} !(7 ; ,5’(;

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulauons of the Oil Conservaton Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and betltef.

//
%j/ / /D ” SR

‘ (Smmml
PRODUCTION ACCOUNTANT
(Tisle)

OCTOBER 1,
(Date)

1963

oiL CONSEH}/ATIQI\L DIVISION
R T
ORIGINAL SIGNED Y JERRY STXTON

Y BSTRIEHSTRER VS

TITLE

APPROVED 9

This form is to be filed in compliance with RuLEZ 1104,

If this is a request f(or allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with auLg 111,

All sections of this form must be fiiled out completaly for allows
able on new and recompleted wells.

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

Separate Forms C-{04 must be filed for sach pool in multiply
comoleted weils.



