STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

9. 80 torige SREIIVES Revised 10-01-78
—_omiaeurios OlL CONSERVATION DIVISION booay 01
T P.O0.BOX 2088
v.s.0a, SANTA FE, NEW MEXICO 87501
LANMD OFPPFICE
TRANSPONYER on :

oan | REQUEST FOR ALLOWABLE

OPENRATOA AND
PAOCRATION OPFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.
Operstot
‘Armstrong Energy Corporation
Address
P.0. Box 1973 Roswell, NM 88201
Reeson(s) lor {iling (Check proper box) Other (Please explain)
D New Well Change tn Tronsporter of:
[[] Recompietion "Jou Dry Gas Name Change effective 5/1/87
B Change in Ownership D Casinghead Gas Condensate .

'f chenge of ownership give name Chevron U.S.A. Inc., P.0. Box 670, Hobbs, NM 88240

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
West Pearl Queen Unit | 5"‘\ Pearl (Queen) Stete, Federal or Fes  State E- 3%

Location .

Unit Letter 6 H IQ(DD Feeot From The NDF*’V\ Line and \ﬁ%b Feel Frtom The EQS“‘

Line of Section 3 | Township 198 Ronge 35E ,NMPM, Lea County

A - .

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /7—«/4 \%7%&0&*»«/ LwCé(J
T'ame of Authorized Trangposter of Qil or Condensate ] Adaress (Give address to whick approved copy of this form is to be sent)
Shell Pipeline\ Coy¥poration P.O. Box 1910, Midland, Texas 79702
Name of Authorized ﬁ&nlwr%nnqhnd Gas () ot Dry Gas (] ‘Address (Cive address 1o which approved copy of this form is to be senz)
1t well produces of or liquids, \: Unit } Sec. !T\vp. :ch. . 1s gas actually connected? | When
qive locotton of tanks. ' B ! 32 119 ¢+ 35 : R

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

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

V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION ON

MAY 11

. heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 18
scen complied with and that the information given is true and complete to the best of
ny knowledge and belicf. 1% ORIGINAL SISNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE M

This form is to be ‘lled in compliance with RULE 1104,
If this is a requeat for allowable for & sewly drilled or despened

T f (SI';M}JCI

- well, this form must be sccompanied by~s tabulaticn of the deviation
President tests tsken on the well In accordance with RULE 111,
Tite) All sections of this form must be {llled out completely for allow~
1. 1987 able on now and recompleted welln,
May 1, Fill out only Scctions 1, IL 111, end VI for chenges of owmer,
(Date) R well name or numbaer, or transporter, or ofher such change of conditlo:n.

Separate Forms C-104 must be flled for each pool In multiply
comoleted wells.






