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

T Revised 10-01.78
r““:3:0::“.;.:111:;-‘ olL CONSERVAT‘ON DlVISlON z:;r:-‘xoemu

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

rue

v.0.0.8.
LAMD OFFICE
YaausronTER [t y
sas | REQUEST FOR ALLOWABLE
OPKRATOR AND
PROAATION OFFICE
: AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
A‘Opouuu
"Armstrong Energy Corporation
Address
P.0. Box 1973 Roswell, NM 88201
Reason(s) tor liling (Check proper box) Other (Please explain)
D Now Well Change $n Transporier of:
m Lotion ™) ou Dry Gas Name Change effective 5/1/87
3 Change in Ownarship D Casinghead Gas Condensate ’

( change of ownership give neme ..o S A Tnc., P.0. Box 670, Hobbs, NM 88240

nd sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formaiion Xind of Lease Lease No.
West Pearl Queen Unit |20 | Pearl (Queen) State, Federal o Fee  State  |E 3133-34
L.ocation .
Unit Letter m : i k’bo Feet From The SOU‘\"’\ Line and [a lob Feet From The LL)QS"
Line of Section 2 % Township 195 Range 35E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ol O1l K7 - ot Condenscte (] Address (Give address to which approved copy of this form is to be sent)

Shell Pipeline Corporation P.O. Box 1910, Midland, Texas 79702

Name ol Authorized Transporter of Casinghead Gas () ot Dry Gas (] ‘Addreas (Give address to which approved copy of this form is t0 be sent}

T R 1 . i . Wh
It well produces otl or lauids, Unit | Sec . Twp. .Rqo is gas actually connected? ' en

give location of tanks. 5 B ! 32 h 19 ' 35 ! ) J

any other lease or pool, give commingling order number:

{ this production is commingled with that from

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

1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MA I I I Igs 2 . 19

een complied with 2nd that the information given is true and complete 10 the best of |

1y knowledge and belief. BY.
DISTRICY | SUPERVISOR
TITLE al
—\ This form is to be filed in compliance with RULE 1104,

> - - If this is.a sequest foz allowable {or 8 newly drilled ‘or deepened
s twe ) \/ - well, this form must be accotmpanied by a tabulation of the doviation

Président tests tsken on the well ln accordsnce with RULE 111,
[Tile) All sections of thia form must be (iiled out completely for allow~

M 1 1987 : able on new and recompleted woells,

ay 2 : Fill out only Scctions I, 11, 11, snd VI for changes of owner,
(Date) L well name or pumbetr, or transporter, or other such change of conditio:.

Separate Forms C-104 muat be filed for each pool in multiply
completed wails.
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