STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0¢ co0cs seCiNEe Revised 10-01.78

LTI OIL CONSERVATION DIVISION Ao i

m— P. 0. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OF P ICE

taansronran |2t ' )

gas REQUEST FOR ALLOWABLE
OPERATOR AND

PRONATION OFFICE

L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

Opersetor
.Armst:rong Energy Corporation
Addross
P.0. Box 1973 Roswell, NM 88201
Reoson(s) lor {iling (Check proper box) Other {Please explain)
Now Well Change $n Transposter of: .
Recompletion ~ o Dry Gas Name Change effective 5/1/87
Change in Ownership Casinghead Ces Condensate ’

{ change of ownership give name .00 7 S A, Inc., P.0. Box 670, Hobbs, NM 88240

nd eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leocse Name | Well No.| Pool Name, Including Formation Kind of Lease Lease No.
West Pearl Queen Unit |65 | Pearl (Queen) State, Fedetal or Fes  State
Location .
Unit Letter K : lan Feet From The m Line and ]32 S Feet From The [, Y0
Line of Section lﬁ Township 19§ Ronge  35E , NMPM, Lea County

1L..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘7_/'/7{

Nome of Authorized Tronsporier of Ot X - ot Condensate ] Adctess (Give oddress to which approved copy of this form is to be seat)
Shell Pipeline Corporation P.O. Box 1910, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas (']  of Dry Ges (] Address (Give address to whick approved copy of this form is to be sent)

1f well prod ofl or Jquids, :Unn - 4 See. :T\vp. :Rqo. . Is gas actually connected?. - ) When

give location of tanka. : B : 32 : 19. N 35 !

{ this production is commingled with thet {rom any other lease or pool, give commingling order number

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

1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

heteby centify that the rules and regulations of the Oil Conservation Division have || APPROVED _W_l_] . _1 %7 , 19

cen complied with and that the information given is true and complete to the best of

1y knowledge and belicf. BY —__ORIGINALSISNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE Y
’ - l ] This form is to be flled In compliance with auUL.E 1104,
< If this is.a sequest for allowable for 8 aewly drilled or despened
(Sighatwre) / - well, this form must be sccompanied by a tsbulation of the deviation
President tests tsken on the well la accordance with RULE 11,
(Tl:l.l) All sections of thls form must be (liled out completely for allows
: sbie on new and recompleted walls,
May 1, 1987 Fill out only Scctions I, I, III, and VI for changes of owner,
(Date) S weil name or number, or transporter, or other such change of conditio:.

Separate Forms C-104 must be filed for each pool In multiply
i completed wella.






