STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104

0. 00 4oris0 secanee Revised 10-01-78

ot ion OIL CONSERVATION DIVISION page O
vie P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

Vv.8.0.8,
LAKD OFPICE
Ynansronren |2t ’ )
sas | REQUEST FOR ALLOWABLE
ofERatTona AND
e s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oyov-tu
'Armst:rong Energy Corporation
Address
P.0O. Box 1973 Roswell, NM 88201
Resson(s] for liling (Check proper box) Other (Please explain)
D New Wel} Change 3 Tronsporter of:
[] Recompietion 8 on Dry Gas Name Change effective 5/1/87
Change in Ownership Casinghead Gas Condensote '

.nd address of previous owner

I. DESCRIPTION OF \ LEASE
Leose Name Well No. | Pool Name, Including Formation . Kind of Lease Lecse No.
West Pearl Queen Unit ’ |2 | Pearl (Queen) Siate, Federal of Fee  State |E-wyX

Location - .
; 1% 80 Feet From The '50 U*’h l.ine and \ Q‘ EO .}'nt From The EQ §+

e e Civrme™ _ Chevron U.S.A. Inc., P.0. Box 670, Hobbs, NM 88240

Unit Letter 3

Line of Section 2% Township 19§ Rangs 35E + NMPM, Lea éeumy
IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS % (ffi%u zoell
Name oi Authorized Tionsporter of OUl (X - ot Condensate (] Adaress (Give .f/dnu to which approved copy of this form is to bLe sent)
Shell Pip&ing/ Corporation . P.O. Box 1910, Midland, Texas 79702
Name of Authorized Tmnlyr of Casinghead Gas {_) ot Dty Gas (] Address (Give address to which approved copy of this form is to0 be sent)
11 well produces ofl or 11qulds, N :Unn | Sec, !T\vp. :Rqo. . Is gas actually connected? : ) When
qive location of tanks. ' B ''32 ! 19 : 35 v

{ thie production is conIl:ingled with thet from any other lease or pool, give commingling order numbes:

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

/1. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION

hereby certify that the rules and regulations of the Oil Conservarion Division have || APPROVED M + 19

wen complied with and that the information given is truc and complete to the best of

ny knowledge and belief. By
DISTRICT | SUPERVISOR

TITLE i
) 3 This form le to be flled in compliance with RULE 1104,
~ If this. 1s.a request for allowable for 8 newly drilled or despened

{Signattre) well, this form must be accompanied by a tabulation of the deviation
teste tsken on the well in sccordence with RULE {11,

President
All sections of this form must be [liled out completely for all
Ma q"“l 1987 . able on new and recompleted wells. > Y Hows
y L : Fill out only Scctions 1, I1, I11, and VI for changes of owner,
(Date) oo well name or numbez, or trensporter, or other such change of conditios.

Sepsrate Forms C-104 must be filed for each poel In multiply
ecomplated wells.






