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

.o, 7 ¢oriee BICEVED Revised 10-01-78
__ouraieution ‘OIL CONSERVATION DIVISION ponma 00183

P, O, BOX 2088

[ 41N 4
u.e.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFPPICE
TaAnsPORTER o ’ . ) )
oas | REQUEST FOR ALLOWABLE
OPERAYON AND
[’"""“”‘ errce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
<.>pou«u
"Armstrong Energy Corporation
Address
P.0. Box 1973 Roswell, NM 88201
TReeson(s) for liling (Check proper box) Other (Please explain)
New Well C' .nge in Trensporter of:
Recompletion fj o Dey Gas Name Change effective 5/1/87
Change in Ownership D Casinghead Gas Condensate ’

{ change of ownership give name .o .5 A, Inc., P.O. Box 670, Hobbs, NM 88240

nd eddress of previous owner

[. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Xind of Leose Lease No.
West Pearl Queen Unit JOR | Pearl (Queen) State, Federal of Fee  State E- 1%
Location . -
Unit Letter F H Iﬁ 3 D Feetl From WOM Line and ) §| % D Feel From The L\)Q-S'\’
Line of Section o0 R Township 198 Renge 35E . NupM,  Lea County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS cjfww ZUZZK/

d Tronsporter 6§ Qi1 X - or Condensate [ ] Addzess (Give addfess to which approved copy of this form is to Le sent)

P.0. Box 1910, Midland, Texas 79702

Shell Pipeling Corporation
" f of Caninghead Gas (_) or Dty Gas (] mmm

—F N i '
‘7'{"' , Untt y Sec, ; Twp. .Rqo. . is gas actually connected? ¢ When

"B ' 32 !19 : 35 |

1f well produces of) oz}

give lecation of tanks. !
)

! this production is p/omrninglcd with that from sny other lease or pool, give commingling order number:

IOTE: Complete Parts IV and V on reverse side if necessary.
- e T I'

OIL CONSERVATION DIVISION

:APPROVED . MAY 1 1 1&87 . o 19

T. CERTIFICATE OF COMPLIANCE

heteby certify that the rules and tegulations of the Oil Consetvation Division have
cen complied with and that the information given is true and complete to the best of

1y knowledge and belief. 8y
L
TITLE DISTRICT 1 SUPERVISOR
/—\ M “This form is to be filod In compliance with RUL E 1104,
” . i . If this 1s.a sequeat for ailowable (or 8 newly dritled or deepened
7 (Signoture / well, this form must be accompanied by a tsbulation of the deviatloa
Presidént tests taken on the w-.ll ia uccordance with RULE (11,
— TTiile) All sections of this form must be {liled cut completely for allove
1 198 . able on new and recompleted wells.
May 1, 987 Fill out only Scctions I, I1, I, snd VI for changes of owner,
(Date) o well name or numbee, or transporter, or other such change of conditlio:.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells. i







