STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTMENT | Form C-104
| ee. 00 aseree ssttrvee Revised 10-01-78
__ouineurion OIL CONSERVATION DIVISION Prgen 8
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFPCE
TaansronTEn b ’ . : Lt ;
SAs 1 REQUEST FOR ALLOWABLE !
OPERATOR AND )
o Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
«-o’.".“
.Armstrong Energy Corporation
Address
P.0. Box 1973 Roswell, NM 88201
Reeson{s) lor liling (Check proper box) Othet (Please explain)
D New Well Change In Transporier of: :
™ Recomplotion 8 on Dry Gas Name Change effective 5/1/87
Change in Ownership . Casinghead Cas Condensate .

{ chenge of ownership give nare .o (7,§,A. Inc., P.O. Box 670, Hobbs, NM 88240

nd address of previous owner

. DESCRIPTION OF WELL AND LEASE

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

LLeose Nams Well No.| Pool Name, lncl,ulmqﬁrormallon Xind of Leose Leose No.
West Pearl Queen Unit |OY | Pearl (Queen) State, Federal or Fee oo ra.-]
L.ocation ] .
Unit Letter 6 : &Q Feet From TM_M_LIM and l [oSD Feet From The E.Q.S'*'
Line of Section Qq Township 198 Ronge 35E . NMPM, Lea County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS s 2l
Neme of Authorized Trensporter of Oll or ;ond-nuu [am] Address (Give oddress to which Epproved copy of 1his form is to be sent)
Shell Pipeline Corporation P.0O. Box 1910, Midland, Texas 79702
Name of Authorized Transporier of Casinghead Gas () ot Dry Gas (] Address (Cive oddress to which approved copy of tAis jorm is 10 be sent]
1 well produces of} or liquids, :Unll - See. :Tl'\vp. :Rqo. . is gas actuaily connected? | When i
sive locetion of tanks. ' B ! 32 | 19 K 35 f !
i
]

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

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

nereby certify that the rules and regulations of the Oil Conservacion Division have || APPROVED .__.M.A¥_1_1_ma'7 , 19
— ORIGINAL SIONED B

‘en complicd with and that the information given is truc and complete to the best of .
NED BY JERRY SEXTON !

y knowledge and belicf. BY
/ DISTRICY 1| SUPERVISOR i
K 1 TITLE 3
i
W /\ This form ls to be flled in compliance with RULE 1104, !
1 & ’ If this. is.a request for allowable {or 8 newly dritled ‘or deapened !
/ (Smum.;() J well, thie form must be accompanied by a tabulation of the deviation |
. President tests taken on the well la accordance with RULE 113, i
{—L—.’.m.) All sections of thia form must be filled out completely for allow |
able on new and recompleted wells, P
May 1, 1987 Fill out only Sections 1, I, III, and VI for changes of owner,

(Date) . well name or number, or transporter, or other auch change of conditio:n.

Separate Forms C-104 must be filed for sach pool in multiply
comoleted wells, .







