STATE OF NEW MEXICO

Form C-104

1GY a0 MINERALS OEPARTMENT
. BF SO0 e SNdtWES ‘”"n
COILTL OIL CONSERVATION DIVISION romsy e
e
* . P.O. BOX 2088
S8, SANTA FE, NEW MEXICO 87501
o orrce
ANSPOATER o
- REQUEST FOR ALLOWABLE
xnavoa AND
ienavion sevice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rorenet
fexaco Inc.
sdross
P.O. Box 728, Hobbs, New Mexico 88240
Other ("G.Cll explain)

sesen(s) loe Tiling (Check proper boz)
Change ia Tronsporter of:

Gas Transporter Name Change

Neow Vell
Recomplotion odl Ory Ges
Chenge & Ownseeship Cesingheed Gas Condenseate
' change of ownership give nsre ‘
nd sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leuse Nome Well No.] Pool Name, Including Formation Kind ot Lecse Lesse No.
H. D. McKinley 2 Bowers Seven Rivers State, Federal o Foe  pog
Locetion .
Unit Letter I 1980  reet From The____SOUth Line ana 660 Feet From The _ NSt~ Eas _’P
Line of Section D Township 19S Range 38E . NMPM, Lea County

N1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Nome ef Authorized Tronsporier of Ot ot Condensats ()

Shell Pipeline Corp.
“thorized Tronsportet of Casinghead Gas C. otDry Gas(]

ddress (Give address to which epproved copy of this im is 10 be zent)

AS

Addzess fGive address to which approved copy of this form is te be seat)

A

1 this preduction is commingled with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

lhmbycenifythatthemksmdtcgdndwofme
beenmplicdwilhandthnuheinfotm'.ion;imh
mykmkd;eandbelid.

Oil Conservation Division have
truc and complete to the best of

. ... Biensws)
SJistrict Administrative Supervisor
{Thule)
March 20, 1986
{Dste)

Neme of A
11t wat otl or liquids, L Lnat Sec. |Twp.  Roe. 1s gas actually connected? ; When
[
qive lecetion of 1anks. : H :h : 198 ' 3R a |
give commingling order number:

OlIL CONSERVATION DIVISION

"APPROVED __ABBM

8y

. 19

BISTRICT | SUPERVISOR

TITLE

This form is to be filed In complisnce with RULE 1104,

If this s & request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by 8 tabulation of the deviatic:
tests taken on the well ia accordance witk RULE 1%,

All sections of this form must be filled out completely for allow
able on new end recompleted wells.

Fliil eut only Sections L. 1. IU, snd VI for changes of owner,
well name or pumbetr, or LrARSPOTLET, OF other such change of condition

Separste Forms C-104 must be flled for each posl in multiply
comploted walls.






