STATE OF NEW MEXICO
ENERGY asp MINERALS DEPARTMENT

Form C-104
. 00 s00us Begatvae Revised 10-01.78
UL T : OIL CONSERVATION DIVISION At
ANTA PSS
riLe P.O. . BOX 2088
V..o, SANTA FE, NEW MEXICO 87501
LAND ODFPrecy
TaamsronTEn |t ’
nLL S REQUEST FOR ALLOWABLE
OrPERAYON AND
I"'"”“" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onmu
Horizon 0il & Gas Co.
Addressy
P.0. Box 7 Spearman, Texas 79081
Tn.m(ﬂ Yor tiling (Check proper box, | Other (Please explaiay
New Vel Change In Tronsporier of:
Recomplelion o1l Dry Gas
Change in Ownership Casingheod Gas Condensate
If change of ownership give name THIS WELL HAS BEEN PLACED IN THE POOL .
and sddress of previous owner @ gL Tu C
NOTIFY THIS OFFICE. i .4
II. DESCRIPTION OF WELL AND LEASE Meovume.d 81.“ ww Frovae, ¢ T ,ﬂa s ook
Leose Nome Well No. | Pool Name, Including Formation j{) Kind of Lease Leass No
Anderson 1 Monument Tubb /’/X 7 State, Federsal or Feu Fee
Location
0 330 South 1980 East
Unit Letier H Feet From The Line ond Feel From The
Line of Secilion 8 Township 208 Ranqe 37E « NUMPM, Lea County
ErO’TT Ene ) Un i
AN " hJ& GAS
Name of Aushuuod rauspdrier of Qi) (B35 Eff mg 11.1"93 Asgress (Cive oddress to which approved copy of this form ¢5 to be sent)
Enron 0il Trading & Transportat: on Company P.0. Box 1188 Houston, Texas 77251-1188
Name of Avthotized Transporier of Casinghead Gas g or Ory Gasl ', Address (Cive oddress to which opproved copy of thts form (s 10 be sent)
Warren Petroleum P.0. Box 15189 Tulsa, Oklahoma 74102
TUnist | Sec. TTwp. TRgs. I1s gas actually connected? When
I well il or liquids, [ ' ' '
aive locetion of tonka. 10 18 - 1208 . 37E YES ~1January 19, 1988
1{ this production {s commingled with that {rom sny other lease or peol, give commingling order number: R-8722 ﬁ&ﬂ(; 5
3 . \\___,/
NOTE: Complete Ports IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . oL Cplﬁgn\m}lou %NISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information pven is rue and complete to the best of .
my knowledge and belief. BY ®

DISTRICT | SUPERVISCR

/% / ( TITLE

This form is to be flled in compliance with RULE .noc.
Curtis F. Covington

If this 1s & request for allowabls for s sewly drilied or deepened

e eem rSl;unn/ well, this form must be accompanied by s tabulation of the devistion
Enginee tests taken on the well in accordance with AVLE 11,

All sections of thls form must be fliled out completely for all
(Thle) sble on new and recompleted walls. > yoer o

9'20‘88 Fill out only Sections }. NI, I, end V1 for changes of ow .er,
T (Date). . wall name or number, or uuuponn.ct other auch change of condiiion.

Separste Forms C-IO‘ must be Qled for each pool in multiply
completed wells, . -




