STATE OF NEW MEXICQO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 0F (0rice BECEIVED Revised 10-01-78
ST OIL CONSERVATION DIVISION poy oo
Te P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPPICE
YRANSPORTYEN o )
cas REQUEST FOR ALLOWABLE
OFPERATYOA AND
l"""'"‘“ Srtes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rerates
‘ ‘Armstrong Energy Corporation
. Address

P.0. Box 1973 Roswell, NM 88201

:T(Toua(d for {iling (Check proper box)
Change 1a Tronsporier of:

Other (Please explain)

Now Weil
Recompletion "Jou Dry Gaa Name Change effective 5/1/87
B Change in Ownership Casinghead Cas Condensate -

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Chevron U.S.A. Inc., P.0. Box 670, Hobbs, NM 88240

Leose Name ) well No.| Pool Name, Including Formation Xind of Lease Lecss No.
West Pearl Queen Unit 135 | Pearl (Queen) State, Federal or Fee  State
Location .
Unit Letier A bbD Fest From The ND( “’h .Line and lO LOD Feet From The [Qs'*'

Line of Section 3\ Township 195 Range

35E

» NMPM, Lea County

Name of Authorized Transporier of Ol K7 - or Condansate ]

Adaress (Give address 1o which approved copy of this form is to be seat)

Shell Pipeline Corpoation P.0O. Box 1910, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas ] Address (Cive address to wAich approved copy of tAis form is to be sent)
:UMI , Sec. T Twp. :Rqo. is gas ectually connecied? | When

1f wel}] produces ol} or jiquids,
Qive location of tanks.

« B 132 119 .35

A e

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
! heteby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief,

Y (Signatwse)”
Presidént
(Title)
May 1, 1987
(Date)

Y

OIL CONSERVATION DIVISION

areroveo_ MAY 1 11981

. 18

BY

DISTRICT | SUPERVISOR

TITLE

=T
This form ls to be {lled In compliance with RULE t104,

If this 1s. a réquest for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tebulation of the deviation
tests taken on the well ln accordence with AULE 111,

All sections of this form must be (Liled out completely for allow~
able on new and recompleted wells,

Fill out only Scctions I, II, I, and VI for changes of owner,
weil name or number, or transporter, or other such change of condttio:.

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






