STATE OF NEW MEXICO

ENERGY mo MINERALS DEPARTMENT .
orm C- 104
. 07 40w S0simee - = Aeviseo 1001-78
Suraevtion OlL. CONSERVATION DIVISION ooy e
SAMTYA P8
vy P.0.80Xx 2088
v.e.0 8. SANTA FE, NEW MEXICO 87501
LAwD OFPiCE
taausronrgn 20
eas REQUEST FOR ALLOWABLE
orgRATON AND
""“""" rexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Omuct
Amerada Hess Corporation
Addresse
Drawer D, Monument, New Mexico 88265
Reesen(s) Tor liling (Check proper bos) Other (Plesse explain)
New Veoll Chanqe ia Troneporter of:
Recompletion o Dry Gas Effective 8-1-88.
Change in Ownership . Casingheod Gas Condensate
I chenge of ownership give name
snd eddress of previous owner
. DESCRIPTION OF WELL AND LEASE Ri
Lease Name Well No.| Pool Non.e, Incluwding Formation Kind of Lecse Leose Nc¢
Fred Turner Je. "A" 1 Skaggs Grayburg State, Federal ot Fee  Fee
Locetlon :
Unit Letter A : 990 Feet From Tho____N_O_& Line and 990 Feet Ftom The East
Line of Section 19 Township 20S RAange . 38E . NMPM, Lea County
D1 .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Ol (X ot Condenscte D Address (Give addrers to which approved copy of this form is 10 be seat)
Permian -Gerporation P. O, Box 1183, Houston, Texas 77001
Name of Avthorized Transporter of Casinghead Gas (X ot Dry Gas (] Address (Cive addreas 10 whicA approved copy of this form is to be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
1 wel} produces ofl or 1iquids, ﬁ‘Unn 1 Sec. TM :Rqo. Is gas actually connacied? | When
qive locaion of tenks. ! I ! 18 ; 208 + 38E Yes :
If this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse. side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. 0l
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED AU G vo . 19
been complied with and that the information given is true and complete to the best of x e
my knowledge and belief. sy ~Cric. ‘“‘mg t D3
Pd Al na L4
TITLE Grt"“’g1St

% /; This form is to be f{iled In compliance with RULE 1104,
1f this 1s 8 roquest for sllowable for & aewly drilled or deepe:
natwe)

(Sis well, this form must be sccompanied by & tabulation of the deviat
Supv. Adm. Svc. tests taken on the well la sccordance with RULE 111,

- (Tlle) All sections of this form must be fliled out completely for all
adle on new and recompleted wells,

7-28-88 Fill out only Sections 1, II, I, and VI for changes of owr

(Dase} wel] name or number, or transporter, or other such change of condit}

Separste Forms C-104 must be flled for each pool {n multi
comoleted wells,



