STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

0. 80 go0in BESEIVED

DISYRIGUYION

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page

taxva re

e P. O. BOX 2088

v.s.0.4. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

TRANSPORYEN on -

oas REQUEST FOR ALLOWABLE

OPERATOR AND
I"”“"“"‘ Reress AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pomlu

‘ Armstrong Energy Corporation

Address
P.0O. Box 1973 Roswell, NM 88201

Reoson(s) for liling (Check proper box)}
New Well

D Recompletion

EB Change In Ownership

Change in Transporier of:
-1
[ ou

D Castinghead Cas

Dry Gas
Condensate

Other (Please explain)

Name Change effective 5/1/87

{ change of ownership give name
nd addrens of previous owner

Chevron U.S.A. Inc., P.0. Box 670, I-iobbs, NM 88240

‘1. DESCRIPTION OF WELL AND I1EASE

Leose Name wWell No.] Pool Name, Including Formation Kind of LLecse Loase No.
West Pearl Queen Unit \42L| Pearl (Queen) State, Federol or Fee  State
Location .
Unit Letter 6 . :_Ld{&_ Feet From The ‘\b {a¥ Line and \ 0‘ %D Feet From The EQS‘}'
Line of Section 33 Township 195 Range 35E » NMPM, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

) Toego Ll

Name of Authorized Troysporter ot Condensate ()
Shell Pipeljhb\ ‘Zioratlon

Adazess (Give adfress to which approved copy of this form i3 to be sent)

P.0O. Box 1910, Midland, Texas 79702

Name of Authorized Trompory( Casinghead Gas (]  of Dry Gas (]

Address (Give address 10 which approved copy of this form is to be sent)

Rqe.

35

. | Sec. TTwp, |
t{ well produces of} or }{quids, Unit 1 o0¢ . WP f
qive locatton of tanks. ; 19 :

is gas actually connected? ' wWhen

A

[ this production ll"(commingled with that from any other lease or pool, give commingling order number:

VOTE: Complete Parts I V and V on reverse :m’e if necessary.

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
cen complied with and that the information given is tue and complete to the best of
1y knowledge and belief,

LAt 7

(Sn;nanan}
Pres1dent
(Title)

May 1, 1987
(Date)

OIlL CONSERVATION DIVISION

APPROVED _———MAH—L]SBI— o 1

BY ORIGH

DISTRICT | :
TITLE SUPERVISOR .

This {orm is to be [iled In compliance with RULE 1104,

. If this. is a zequeat !pﬁ‘i‘ilownblo {or 8 newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the weli In nccordnncc with RULE 111,

All sections of thls form mult be lulod out completely for allows
able on new and recompleted wells.

Fill out only Secctions 1, I, IN, md V1 for changes of owner,
weil name or number, or.tfpn-ponir. or other such change of conditio:.

Separate Forms C-104 musi bQ filed for each pool in multiply
comoleted wella. .






