STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' form 104
0. o2 sorien BatEIvED Revised 10-01-78
___Priaeyion OIL CONSERVATION DIVISION bonay T
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMND OFPICE
TrRausroRTER |2t ' )
oas 1. REQUEST FOR ALLOWABLE
OPERATON AND
]"“‘""" Rrhct AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oxnuun
‘Armstrong Energy Corporation
Address
P.0. Box 1973 Roswell, NM 88201
eason(s) for liling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
'[] Recompletion "] ons [ ory Gas Name Change effective 5/1/87
B Change in Ownership D Casinghead Gas . Condensate )

and sddress of previous owner

If change of ownership give name . .on 1,5 A. Inc., P.O. Box 670, Hobbs, NM 88240

1. DESCRIPTION OF WELL AND LEASE

| leose Name Well No.| Pool Name, Including Formation Xind ol Lease Lecse No.
| West Pearl Queen Unit 1 37| Pearl (Queen) State, Federal or Fee  State

| Location .

i Unit Letier . ,___(QLOO Feet From The ?\bbr n i.ine and 13RO Feet From The __L D€ $+

! Line of Sectton 31 Township 198 Range 35E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Transposter of Ot X3 or Condensate ] Address (Give oddress to which approved copy of this form is to be sent)

.Shell Pipeline Corporation P.0O. Box 1910, Midland, Texas 79702

[Hame of Authorized Transporter of Casinghead Gas (_]  or Dry Gas (] Address (Give oddress to which approved copy of this form is o be sent)

; ! . 1 . ' . -
11 well produces ofl or lquids, 'Unu ¢ Sec, N Twp. ) Rqe. 1s gas actually connecired? : When

| give locatton of tanks. ' B ! 32 : 19 ' 35 !

1f 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 ) OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAY 1 ] TSBLT , 19
been complied with and that the information given is true and complete to the best of

d belief. BY e ORICINAL-SISNED-BY RN SEHTON—————
DISTRICY | SUPERVISOR

my knowledge

/ TITLE .
w This {orm is to be filed In compliance with RULE 1104,

> y If this 1s. a réquent for sllowable for 8 aewly drilled or deapened
ignature) : well, this form must be sccompanied by s tabulation of the deviation

Presiden tests taken on the well {a accordsnce with RUL X 1113,
TTirte) All sections of this form must be (Llled out completely for allows

M 1 1987 . able on new and recompieted wella.

ay ) : Fill out only Scctions I, I, III, snd VI for changes of ownwr,
{Datey . weil name or number, or transporter, or other such change of conditlo:.

Separate Forms C-104 must bé:filed for sach pool In multiply
comoleted wells. .







