STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

"e. 80 CoPies BRativED

Form C-104
Revised 10-01.78

Format 060183

i CIsTRIAUT ION OIL CONSERVATION DIVISION Page 1
":l"" P. O. BOX 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501

LAND OFPICE

o1n

aas REQUEST FOR ALLOWABLE

OPERATOR AND

rRoaaTion orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTEN

1.
Operetor
PENNZOIL EXPLORATION AND PRODUCTION COMPANY
Address
P. O. DRAWER 1828, MIDLAND, TX 79702-1828 :
Resson(s) for ‘llmg (Check proper box} Other (Please explain)
D New Well Chanqe in Transporter of: NOTIFICATION OF COMPANY NAME CHANGE
D Recompietion D o Dry Gas FROM PENNZOIL COMPAISY TO PENNZOIL
D Change in Ownership D Casingheod Gas Condenacte EXPLOR:\TION AND PRODUCTION CO}IPANY

If change of ownership give nsme
snd address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No.| Pooi Namae, Including Formation Xing of Lease Lease No.
Waldron 2 Shlpp Strawn State, Federal or Fee Fee
Locatton
Unit Letier C H 1300 Feet From The __NOTEh Line and 1980 Feet From The West
Line of Section 3 Township 17 S Ranqe 37 F , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (X or Condensate [ Azareas (Give aadress to whAich approved copy of this form 13 to be sent)

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

Address {Give address to whAich approved copy of tAis form i3 to be sent)

P. 0. Box 1150, Midland, TX 79702-1150Q
, is gas actualily connecied? "Nhen
17 ' 37 | Yes 7 7-25-87

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

Texas New Mexico Pipeline Company
Name ol Authorized Transporter ot Casinghead Gas @ ot Dry Gas (]

Warren Petroleum Company
f Unit , Sec. " Twp. ‘Rqe.

1f weli produces oil or liquids,

v ation of tanks. ! '
qive ioc n N C N 3

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION.

1 hereby certifv that the rules and regulauions of the Oil Conservation Division have APPROVED ~ } L , 19
been complied with and that the informauon given is true and compiete to the best of . '
v knowiedge and belict BY ORIGINAL SIGNFD Y JERRY SEXTON

DILIRICT 1 SUPTEVISOR

\
) TITLE
0 / , This {orm is to be {lled in compliance with RuUL K 1104.
r/ A il L 1f this Is a request for allowable for a newly drilled or deepened

fSumw/ well, this form must be accompanied by a tabulation of the deviation
PRODUCTION ACCOUNTANT tests taken on the well ia accordance with ayL g 111,
- (Title) All sections of this {orm must be fliled cut completely for allows
able on new and recompleted welis.
0N
OCTOBER 1, 1938 Fill out only Sections 1, II, III, end V1 for changes of owner,
(Date) well name or number, or transportern or other such change of condition.

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




