STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, 50 (00100 2eCEIVES Revised 10-01-78
e OIL CONSERVATION DIVISION pany O
riLe P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPiICE
taauseontan 2%
aas REQUEST FOR ALLOWABLE
OPERATOR AND
I'"‘""’" 2rtees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'ovovmer
PENNZOIL EXPLORATION AND PRODUCTION COMPANY
Address
P. O. DRAWER 1828, MIDLAND, TX 79702-1828
Resson(s) for tiling (Check proper box) Other (Please expiain) 1
D New Well Change in Transporter of: NOTIFICATION OF COMPANY NAME CHANGE
(] Recompiotion [ ou Dry Gas FROM PLNNZOIL COMPARY TO PENNZOIL
D Change in Ownership D Casinghead Gas Condensate EXPLORATION AND PRODUCTION COMPANY
If change of ownership give name
and sddress of previocus owner
II. DESCRIPTION OF WELL AND LEASE
|ease Name Well No.| Pool Namae, Inciuding Formation Xind of Lease Lease No.
Price Family Trust 1 Shipp Strawn State, Federal or Fee  Fee
Location
Unit Letter £ H 2126 Feet From Th-__m Line and 766 Feet From The West
Line of Sectton l Township 17 S Range 37 E . NMPM, Lea County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ofl @ ot Condensate D | Address (Give address to which approved copy of this form is t0 be sent)
Texas New Mexico Pipeline Company l P. 0. Box 2528, Hobbs, NM 88241-2528

Name of Authorized Transporter of Casinghead Gas (X or Dry Gas [ Address (Give address 1o which approved copy of tAis form is 10 be sent)

Warren Petroleum Company P. 0. Box 1150, Midland, TX 79702-1150

' Unit , Sec. P Twp, 'Rqe. 1 |8 gas actluaily connected? , When
) ' '

It well produces oil or liquids,

atve loeron of tanka. CE v 1 17 37 | Yes ' 7-12-88

"

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
n L sy
1 heteby cerufy that the rules and regulatons of the Oil Conservation Division have || APPROVED ., 19
been complied with and that the informauon given is true and complete to the best of
mv knowledge and belief. BY ORIGIMNAL SIQIEN 37 IT08Y EXTAN
AN PISTRILT § 500 an /3883
TITLE
/ W P This form is to be flled in compliance with muL L 1104,
OA/ , —ZZ __/4 il If this is & request for allowable for & newly drilled or deepened
/ (//(Summ/ well, this form must be accompeanied by a tabulation of the deviation
PRODUCTION ACCOUNTANT tests taken on the well {n accordance with Ayt g 111,
-— Tile) All sections of thia form must be fliled out completely for allowe
able on new and recompleted welis.
0
QOCTORER 1, 1983 Fill out only Sections 1. W, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forma C-104 must be filed for each pool in multiply
comoieted wella,




