STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®0, 0F COPIs0 SEERINED Revised 10-01-78
DISTRIN Format 06-01.83
S OIL CONSERVATION DIVISION Page §
e P. O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANBPORTEN o ) ’ -
oas | REQUEST FOR ALLOWABLE
OPERATYORN . AND
I"'“’""""‘ vt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
) ‘Op.lnol
* "Armstrong Energy Corporation
" Address

P.0. Box 1973 _ Roswell, NM 88201
i Heesson(s) Jor liling (Check proper box)
! D New Well Change in Transporster of: i
] Recompietion [ ou Dey Gas Name Change effective 5/1/87
B Change In Ownership Casinghead Gos Condensate '

Olh_u (Please explain)

If change of ownership give name o on U.S.A. Inc., P.0. Box 670, Hobbs, NM 88240

end address of previous owner

1. DESCRIPTION OF WELL AND LEASE
| Lecse Name , Well No.| Pool Nome, Including Fotmation x‘tnd of Lease Lease No.
State, Federal or Fee State E*S%%lo

West Pearl Queen Unit 1Y | Pearl (Queen)
;r-l..icauea .
Unit Letter ‘: : \BQS Feet From The "'V\- Line and : 2“;5 Feet From The UC‘S'"
Line of Section .32 Township 19§ Ranqe 35E ‘ . NMPM, Lea County

GAS _ 7 A

L

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Addreas (Give oddress to which apgrovcd copy of this form is to be sea)

Nome of Authorized Tronaposter ofOll Xj: ot Condensate [
| p.0. Box 1910, Midland, Texas 79702

Shell Pipeline Corporation
Hame of Authorized Transporster of Casinghead Gas (] ot Dty Gas (] Address (Give address to which approved copy of this Jorm is to be sent)

:Twp. :Rqo. ) Is gas actually connecied? , When

1t well produces ofl or }lquids, ,Unit - See.
give location of tanks. ! B v 32 : 19 35 . { -

gling order number:

commingled with that from any other lease or pool, give commin

1f this production is

NOTE: Complete Parts IV and V on reverse side if necessary. .
V. CERTIFICATE OF COMPLIANCE “ . OIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MY 1 l ‘98 19
- - - . » .
been complied with and that the information given is true and complete to the best of .
my knowledge %icﬂ BY ORIGINAL-SISNED BY_JIERRL STXTON
e DISTRI SUPERVISUR
: : TITLE of RicT | ! .
. /—3 This form is to be filed in complisnce with RULE 1104,
i ’ " 1f this. 1s.a sequest for allowabls for 8 newly drilled or despens
s (Signayse) J - well, thie form must be accompanied by & tabulation of the deviatl
Pres dent tests tsken on the well in accordance with RULE 11V,
{Tile) All ssctions of this form must be filled out completaly for allo
M 1 1987 . able on new and recompleted wells.
ay - Fill out only Sections I, II 1M, snd VI for changes of owns
{Date) weil name or pumber, or transporter, of othsr such change of conditio
Separate Forms C-104 must be filed for sach pool in multip
comoleted walla.







