STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

Form C- 104
0. 82 CoPwe0 NLING Asviesd 0078
Saraievtion OIL CONSERVATION DIVISION oy 8
sanTA rQ
Sice P.0. 80X 2088
v.s.8A SANTA FE, NEW MEXICO 87501
LAND @¢PicE
taamsronren [2'*
eas REQUEST FOR ALLOWABLE
oPERATOA AND
l"‘“‘""" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Amerada Hess Corporation
ddrose
Drawer D, Monument, New Mexico 88265
Reeson(s) Tor liling (Check proper box) Othar (Plesse explein)
New Vel) Change In Tionsporier of:
Recompletion on Dry Gas Effective 8-1-88
Change In Ownership - Casinghecd Cos Condensate
1f chenge of ownership give nsre
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE o
Lecse Name welil No.| Pool Non.e, Inciwding Formation Xind of Lecse Lease No
Fred Turner Jr. "A" 6 Skaggs Grayburg Stcte, Federal or Fee Fee
Locetiton
Unit Letier J 1980 Feet From The South _ tine and 1980 Feet From The East
Line of Seciion 18 Township 208 Range 38E ., NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Tronaporter of 01l (5 or Condensate () Asdress (Give address to whick approved copy of this form ia 10 be seat)
Permian Ge-r-pefatiéﬁURLQCK PERMIAN CORP EFF 9-1-91 P..0. Box 1183, Houston, Texas 77001
Name of Authorized Transportier of Casinghead Gas () ot Ory Ges () Address (Give oddress 10 whicA opproved copy of this form is so be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
TUnat | Sec. T Twp. "Rqe. s Qas actually connecied? , When
11 well produces ofl ot liquids, ' ) '
give location ef tanks. N T ! 18 ; 20S' 38E Yes :

1f thls production is comminglied with that from any other lease or pool. g

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify 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 belicf.
Cipt, {

ive commingling order number:

OIL CONSERVATION DIVISION
AUG 0 1gy

APPROVED o 19

8y

TITLE

This form (s to be {iled In complisnce with AULE 1104,

If this 1s & request for allowable for s newly drilled or deepe:
well, this form must be sccompanied by & tabulation of the deviat
tests taken on the well in sccordance with AULEK 111,

All sections of this form must be fliled out completely for all:

(Signatwe)
- Supv. Adm. Svc.
(Thle)
7-28-88 g
(Date)

adle on new and recompleted wells,

Fill out only Sections 1, I, I, and VI for changes of owr
well name or number, or transporter, or other auch change of condit!

Separats Forms C-104 must be filed for each pool in multi;
comoleted wells,



