STATE OF NEW MEXICO
ENERGY 4no MINERALS DEPARTMENT

Form C-104
0. 00 ¢o0Pii0 nattivRe Revised 10-01.78

LT OIL CONSERVATION DIVISION Seiiandae
viie P.O.BOX 2088
| v.s.0a. SANTA FE, NEW MEXICO 87501

LAND QP ric

'.l.l’o.fl. ol

aded REQUEST FOR ALLOWABLE

OPEZRATON AND
]'”'"““ Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

69.1‘0“"

SPARCO

Address

c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, New Mexico 88241

Recson{s) Tor filing (Check proper box) Other (Please expiain)

New Vell Change in Transporter of: Change well name from Keohane No. 1 to

[_] Aecompietion o Dry Gas McGarrity No. 1 Effective 2/1/86
Change in OQwnership Casinghead Gas Condensate

Il change of ownership give name

and address of previous ownerwp. 0O, Box 1112 , Hobbs, New Mexico 88241

II. DESCRIPTION OF WELL AND LEASE

L ecsse Name Well No. | Pool Name, Including Formation Kind of Lecse Lease No.

State, Federal or Fee

McGarrity 1 Skaggs Grayhurg _Fee

Location

Unit Letter N : 660 Feet From The __SQuth  Line and 2310 Feet From The _est

Line of Section 6 Township 208 Ranqe 38F . NMPM, 1.ea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol X33 or Condensate () Address (Give address to which approved copy of rhis form (s to be sent)

'he Permian Corporation P. 0. Box 1183, Houston, Texas 77001
Name of Authorized Transporiet of Casinghead Gas 1) ot Dry Gas () Address (Cive address 1o which approved copy of this form is 10 be sent)

Warren Petroleum Corporation P. 0. Box 1589, Tulsa, Oklahoma 74102

T T T
Unit Sec, Twp, Rqe. Is gas actually connected? When
If well produces ofl or liquids, ) ! , [P e 9 4 '

| 9ive location of tanka. L N 6 1 20S! 38E Yes X 10/28/75

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

¢ T :
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED JA N Z 8 ‘386 , 19
been complied with and that the information given is truc and complete to the best of )

my knowledge and belief. By g ' I 35[ Swl

TITLE Gil & Gas Inspector

; ' This form is to be filed in compliance with RULE 1104,
’ L If this 1s & request for allowable for s newly drilled or deepened
(Signatws) well, this Yorm must be accompanied by s tabulation of the devistion

‘tests tdken on the well ln accordance with RULE 111,

Agent . )
- (Tule) Al sections of this form must be filied out completely for allows
. able’ on new and recompleted wells,
1/27/86 . Fill out only Sections 1, 11, Ill, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comopleted wells.

-






