STATE OF NEW MEXICO

LMNERGY aND MINERALS DEPARTIENT Form G108
| »e. 0r corico suctivee ' Revised 1001-78
LI OIL CONSERVATION DIVISION Gt
! riLe : P.O.BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFiCE

TARAARBPORTER s

aas | REQUEST FOR ALLOWABLE

orgERATON AND
["‘“‘"“”‘ orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomtol

Mar Water Disposal

Acuteoss
P.0. Box 2219, Hobbs, NM 88240

Weoson(s) Tor {iling (Check proper Lox) Other (Flease expiain)

Neow Well Change in Transporier of: ]

Recompletion E%ou ] ory Gas Request authority to sell 370
D Change 1n Ownership Cesingheod Gas D Condensate 8% gglgiggoggimwgi} . from a Salt

~

{ chenge of ownership give name
wnd eddress of previous owner

(1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Name, Including F'ormt;uon Kind of Lease Lecse No.
Cities Federal 1 Jalmat. KXo, Foderal okiKe LC-P30132(b)
Location _
Unit Letter L 2310 Feet From Tho__mun- and 330 Feet From The __West
Line of Section 20 Township 22 S outh Range 3 6 Eas t + NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol m ot Condensate [} Address (Give oddress to which approved copy of this form is s0 be sent)

Scurlock 0il Company 511 W. Ohio Suite 200, Midland, TX 797

01

Name of Authorized Transporter of Castinghead Gas (] of Dry Gas (] Address (Give address (o which approved copy of this form is to be sent)

NONE
f well produces ol or l1quids i | Unit | Sec. "Twp. | Rge. Is gas actually connected? , When
qive location of tanks. : VA : 18 'L 228 ! 36E Not applicable :

'{ 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.
VL —“’I—'IF—IEA—'I—';Z OF COMPLIANCE OIL CONSERVATIOQN N
, 19

{ hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED
seen complied with and that the information given is true and complete to the best of

ny knowlcdge and belief. BY s
e W, S

- TITLE Gil P S
j &Wg ,ﬁgg€.r¥or

\z.),) \_3 W This form is to be filed in compliance with RUL K 1104,
o If this is & request fur alliowable {or 8 newly drilled or do'pdnud

well, this form must be sccompanied by a tabulation of the deviation

(Signstwe)
En ineer tests taken on the well in accordance with RULE 111,
-*ﬂ"“'l All sections of this form must be fliled out completely for allowe
8 able on new and recompleted wells.
llg 22[ 5 Fill out only Sescticne I, II, I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition.

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







