STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 8¢ toruie Bectiven Revised 10-01-78
__ouinayrion OIL CONSERVATION DIVISION a1
e P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Tasmronven |20 .
aas REQUEST FOR ALLOWABLE
OPERATOR - AND
I"'°""‘°" 2rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
.ownmu
Apache Corporation
Address
7666 East 6lst Street, 500 Triad Center, Tulsa, Ok. 74133-1201
Reeson(s) tor tiling {Check proper box) Other (Please explain)
Neow Well Change tn Transporter of:
Recompletion @ [o]}] Dry Gas
D Chanqe in QOwnership D Castnghead Gas Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE :
{.ease Name Well No.}] Pool Name, Including Formation Xind of Lease Lease No.
S.J. Sarkeys 1 Blinebry State, Federal of Fee Fee
Location
Unit Letter G H 19 8 q‘eal From The North Line and 1 o8 0 Fee: From The East
Line of Section 26 Township 218 Range 37E » NMPM, Lea County

Nome of Authorized Tronsposter of Oil (K]
Shell Pipeline Corporation

or Condensate [}

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

P. O. Box 1910 Midland, Tx. 79702

Name of Authorized Transporter of Casinghead Gas (X] ot Dry Gas ]

Warren Petroleum Company

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

P. O. Box 1589, Tulsa, Oklahoma 74102

TUnit Sec. " Twp. "Rqe. Is gas octually connecied? , When
1f well produces oil or liquids, ' ' ' )
give location of tonks. 'L G : 2 Gi 218 ! 37E Yes ! 2/50
1f this production is commingled with that from any other lease or pool, give commingling order number: DHC 287

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby 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.

N,

/s (Signatwe)
Production Clerk
{Title)
12-3-86
(Date)

OlL CONSERVATION

womoveo_ DECS  THE

BY —_ORIGINAL SIGAED BY IERRY SEXVON
DISTRICT | SUPYRVISON
TITLE

This form is to be filed in complisnce with RULE 1104,

If this 1s » request for allowable for & newly drilled or deeapened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with ARULE 111,

All sections of this form must be filled out completely for aliowe
sble on new and recomplsted wells.

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

Separate Forms C-104 muat be flied for each pool in multiply

completed wells.



