STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

Drawer D, Monument, New Mexico 88265

0. 00 ¢0ice SeCRIvES Revised 10-01-78
onTAISUT IO OIL CONSERVATION DIVISION ooy o
::::‘ = P. O . BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFIiCH
TRANIPORTER o
o8 REQUEST FOR ALLOWABLE
OPERATOA AND
I"‘"‘"“’" oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraver
Amerada Hess Corporation
Address

[Reason(s) for tiling (Check proper box)
New Well

D Recompletion
Change in Ownership

Change in Transporter of:

KX on
. Casingheod Gas

Dry Gas
Condensate

Other (Please explain)
Refer to Commingling Order CTB330
of 9-14-87.

If change of ownership give nsme
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.{ Pool Name, Including Formation Kind of Lease Lease No.
State "F" 1 Eunice Monument G/SA State, Federal or Fee State
Location
Unit Letter M 660 Feet From The West Line ond 660 Feet From The South
Line of Section 36 Township 198 Range 36E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Transporter of Ofl or Condensate ()

Shell Pipeline Company

Address (Cive address to which approved copy of this form iz i0 be sent)

P.0. Box 1910, Midland, Texas 79701

Name of Authocized Tran-}cnor of Casinghead Gas ]  or Dry Gas ]

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

‘fUnn | Sec. T Twp.

' G ' 36 ' 19S5 @ 36E

1 'l

'Rqe.
1 If well produces oi] or liquids, \

give location of tanks.

1s Qas actually connected? , When

- /-Z 2 I

A

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

PREML ] 57

(Signdture)
Supv. Adm. Svc,

(Tlle)
1-27-88

(Date)

OIL CONSERVATION DIVISION

AN 2 8 1988

APPROVED

. 19
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT T SUPERVISOR
TITLE ) e

This form is to be flled in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with AauLE 111,

All sections of this form must be fllled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections 1, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted wells.






