STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . Form C-104
Revised 10-01-78
Format 06-0183

20, 8F o0 BISEIVSY

u_:;'::"‘"'“ OlL. CONSERVATION DIVISION Page 1
riLe ! P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPiCE
taansronran -2 i .
oas | REQUEST FOR ALLOWASBLE
5 OPERATOR AND .
!"‘°""‘°" Setics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponuu
‘Armstrong Energy Corporation
Addrens
P.0. Box 1973 Roswell, NM 88201
RDQOIM(I) for filing (Check proper box) Other (Please explain)
New Well . Change in Transporter of:
Recompletion ] ou Dey Gas Name Change effective 5/1/87
B Change in Ownership D Casinghead Gas Condensate ’

f change of ownership give name . oon U, S A, Inc., P.O. Box 670, Hobbs, NM 88240

nd addrens of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, lncluquﬁf‘?rmuon Xind of Lease Lease No.
West Pearl Queen Unit 159 | Pearl (Queen) State, Federal or Fee  GState
Location . .
Unit Letter ‘Q H lg’BD Feet From The &U*V\ Line and \ q %D Feet From The __ L\Jf 5“_
Line of Section ;2 Township 198 Range 35E + NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsposter of Ol X7 - ot Con§-muu (o) Adaress (Give oddress :ouwhl'ch approved copy of thiz form is to be sent)
Shell Pipeline Corporation P.0O. Box 1910, Midland, Texas 79702

Neme of Authorized Transporter of Caainghead Gos (]  of Dry Gas (] Address (Give address o which approved copy of this form is to be sent)

T . I . ' . - Whi
1f well produces ofl or liquids, . Unit ) Sec . Twp. X Rqge 1s gas cctually connected? : en

give locotion of tanks. ‘B ' 32 : 19 @ 35 N N

)l ]

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

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

1. CERTIFICATE OF COMPLIANCE ‘ Ol. CONSERVATION DIVISION

heteby certify that the rules and tegulations of the Qil Conservation Division have APPROVED MAY 1 1 19 . 19
cen complied with and that the information given is true and complete to the best of
1y knowledge and belief. BY ORIGINAL-SHBNED-BY-—JERN

TITLE DISTRICT { SUPERVISOR

This form is to be filed In compliance with RULE- 1104,

. - If this. is. a sequeat for l}loi’ubh {or 8 aewly drilled ‘or despened
(Signotwrs) 7 - well, thie form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RUL K 181,

President ‘
r{ﬂxlc} All sections of thia form must be fliled out completaly for allow~
19 - able on new and recompleted wealls,
May 1, 87 Fill out only Scctions I, I1, III, snd VI for changes of owner,
(Date) R well name or number, or tranaporter, or cther such change of conditio:n.

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






