STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
[ 8. 0% Cotrr0 sedkllvee Revised 10-01-78
LI OIL CONSERVATION DIVISION Format 050182
e P. O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRamsronTER |- -
oas 1 REQUEST FOR ALLOWABLE
OPERAYOR AND
["“"“"‘"‘ STtk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O'p.l-(ol
‘Armstrong Energy Corporation
Address
P.0. Box 1973 Roswell, NM 88201
Reoson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
] Recompletion [ on [ orr Ges Name Change effective 5/1/87
:9 Change In Ownership D Casinghead Gas D Condensate ’
! change of :;’;z:‘i‘;z,‘ifﬂ::m Chevron U.S.A. Inc., P.0. Box 670, Hobbs, NM 88240
[. DESCRIPTION OF WELL AND LEASE
Leose Noame Well No.| Pool Name, Including Formation Xind of Leose Lease No.
West Pearl Queen Unit |20 | Pearl (Queen) State, Federal or Fee  State
Location
Unit Letter - : \ﬁ %D Feet From Th-gﬁ"'_\r\_. Line and (9 LO Feet From The L,OCS‘*'
Line of Sectton 2% Township 195 Range 35E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \éz’hﬂ{mv\/ Zﬂf&/
Name ol Authorized Trongposter of 011 X} or Condensate ] Adazess (Give oddresc to which approved copy of this form is to be seat)
Shell Pipel&ne orporation P.O. Box 1910, Midland, Texas 79702
Name of Authorized Trun-p&Yvol Casinghead Gas (] ot Dry Gas [} Address (Cive address to which approved copy of this form is to be sent)
{ well produces ofl or Hauide, \ :Unll , Sec. }Twp. :un. Is gas actually connected? , When ‘
1ive locatton of tanks. ! B ! 32 ; 19 ! 35 : |

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

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

1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION DIVISION

aereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED —MAX_J._]._EQI_— , 19

-en complied with and that the information given is true and complete to the best of !

y knowledge and belief. DY ORIGINAL SIONSD BY JERRY SEXTON
TITLE DISTRICT | SUPERVISOR

. ’_\; This form is to be filed in complisnce with AULE 1104,
If this is & request for allowable for & newly drilled or deepened
) J well, thie form must be sccompunied by a tabulation of the deviation

(Signotire
Predident tests tsken on the wsll In accordsnce with RULE 11,
(Tiile) All sections of this form must be fliled out completaly for allow~

M 1 1987 able on new and recompleted wella,
ay ) Fill out only Secctions I, II, III, and VI for changes of owner,
(Date) L well name or number, or trensporter, or other such change of conditio:.

Separate Forms C-104 must be filed for each pool in ~ tiply
completed wella.







