STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

Revisea 10-01-78
Format 06-01-83

»e. 04 (0PI SELEIVES

.‘."o:::munon OIL CONSERVATION DIVISION Page 1
[£1Y 3 P.O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAMD OFPFICE
Ttaamsronren 2%
GAs REQUEST FOR ALLOWABLE
OPKRATOR AND
I"'°“"‘°" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;:)vo'uoc
PENNZOIL EXPLORATION AND PRODUCTION COMPANY
Address
P. O. DRAWER 1828, MIDLAND, TX 79702-1828
Reoson(s) tor ‘l[mq {Check proper box) QOther (Please explainy
[ New weil Ghanas in Transporter of: NOTIFICATION OF COMPANY NAME CHANGE
[ Aecomiotion [T ou Dry Gas FROM PENNZOIL COMPAWY TO PENNZOIL
7] change in wnecshic [ castnghead Gas Condensate |  EXPLORATION AND PRODUCTION COMPANY

1f change of ownership give name
and eddress of previous ocwner

II. DESCRIPTION OF WELL AND LEASE

{_ease Namse Well No.} Pool Name, Including Formation Xind of Lease Lease No.
Pennzoil 36 State Com 1 Quail Ridge Morrow | State, Federal or Fes Gt VB 051
Location
Unit Letier L : 1980 Feet From The South Line and 660 Feet From The East
Line of Section 36 Townahlp 19 S Range 33 E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl [ or Condensate (] Address (Give address to which approved copy of this form 1s to be sent)

Permian P O. Box 3119, Midland, TX 79702-3119

rame of Authorized Transporter of Casinghead Gas [ or Dry Gas (] Address (Give address to which approved copy of thts form 13 to de sent)

Llano, Inc. 921 W. Sanger, Hobbs, NM 88240

T T ‘
t Sec. ' Twp. Rge. |s gas actually connecied? When
il wel) produces oil or liquids, Un ! WP o 9 Y :
4 Ll
Qive Jocation of 1anks. 'L I : 36 X 19 ' 33 Yes ! 2—17—88

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DLVISION

I hereby ceruify that the rules and regulations of the Qil Conservation Division have APPROVED .19
been comphed with 2nd that the informaton given is true and complete to the best of ' e agg ey s
my knowledge and belief. a8y ORIGINAL <5 "N" 7 JEIRY SEXTON
\ DISTEILT 1 BUFERVIZOR
) TITLE
/ / N (’z{/// /7/ o / This form is to be (lled in complisnce with UL E 1104,
B A 1f this is & requeat for allowable for & newly drilled or deepened
- (Signature ) well, this form must be accompanied by s tabulation of the deviation

teats taken on the well in accordance with RULE 111,

PRODUCTION ACCOUNTANT
All sections of this form must be fllled out complaetely for allow~

(Thle) able on new and recomplsted wells.
(9]
OCTOBER 1, 1988 Fill out oniy Sections 1. . I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separste Forma C-104 must be (iled for each pool in multiply
comoleted wells.




