STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
= Form C-104
Revisea 10-01.78

0. @0 Coriqe FESLINLS

Format 060183

owtAeuTion OIL CONSERVATION DIVISION Page 1

SANTYA FE

P P. 0. BOX 2088

u.sos. SANTA FE, NEW MEXICO 87501
LAND OFFICK

TARAANSFPORTER o

s b REQUEST FOR ALLOWABLE

OPERATOR

PRONATION OFFICE AND
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
(‘)WC‘“

Nearburg Producing Company
Address

P. 0. Box 31405, Dallas, Texas 75231-0405

esson(s) for filing (Check proper box) Other (Please explain)
[ Now weus Change 1a Transporter of: Change in Transporter effective
D Recompletion D o1l D Dry Gas August l, 1988
D Chanqge in Ownership D Casinqghead Gas @ Condensate

1{ change of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hot Tamale State 1 West Osudo Morrow Gas State. Federal ot Fe*  gSrate v-284
Location
Unit Letter A ; 660 Feet From The _NOIth  Line end 660 Feet From The _FASt
Line of Section 34 Township 20Ss Ranqe 351 . NMPM, Ioa County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rame of Authorized Transporter of Ol or Condensate Adcress (Give address to which approved copy of this form ts 0 be sent)
N

Koch 0i1 Co., Div. of Koch Industries, Inc. P. 0. Box 1558, Breckenridge, Texas 76024
Name of Authocized Traneporer of Casinghead Gas ) ot Dty Gas @ Address (Give address to which approved copy of this form 15 ta be sent)

410-B Home Savings & Loan Bldg-Bartlesville, O

Phillips 66 Natural Gas Company
- uces ol or 1 de., fUnn . Sec. ! Twe. . Rau. 1s qas actually connected? , When 74004
tive losonion of e, r A 34 + 20s . 35E no !

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.

V]. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Qil Conservation Division have |} APPROVED 19

been complied with 2nd that the informadion given is truc and complete to the best of

my knowledge and belief. By It s e ay maas seass
_ TITLE L

. 7} ) ( /oo ( ,ZP/ 'M i This (orm is to be (iled in compliance with RULZ 1104,

WY . c
lbdu ASPZr s /A AT If this is a requeat for allowsble for & aewly drilled or deepens

(Signature) well, this form must be accompanied by s tabulation of the deviatic

tests taken on the well in sccordance with ARULE 111,

(Tule) All secticas of this form must be fliled out completely for alios
able on new and recompleted wells.

July 15, 1988 Fill out only -Sections I, II II, and VI for changes of owne
(Date) well name or number, or traasporter., or other such change of conditio

Separate Forms C-104 must be {iled for each pool in multip
comoleted wells.

Production Anaiyst




