STATE OF NEW McXICO
CNERGY ano MINERALS DEPARTMENT

Form C-104

)

sh. 6P COPILE BECIIVRD Kevised 10-01-78
ouInieuion OIL CONSERVATION DIVISION Format 060143
sAmTA FE ge 1
e P. O. BOX 2088
vtoas. SANTA FE, NEW MEXICO 87501
LAND LFPICK
TRANEFORTERN o
el REQUEST FOR ALLOWABLE
OFZKATONW AND .
r"‘°"”‘°“ STk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
lé);m'cnm
Mar wWater Disposal
Addrens
P.0. Box 2219, Hobbs, NM 88240
Reosrn(s) lor filing (Check proper box) Other (Plcase explain)
New Well Change in Trensporter of:
G Recompletion o1} Dty Gas
D Change in Ownership Casingheod Gas Condensate
{ chenge of ownership give name
nd address of previous owner
I. DESCRIPTION COF WELL AND LEASE
Leose Hame Weli No.| Pool Name, Including PormauonF ¥.ind of Lecse
s . ormatio Lease No.
Cities Federal 1 | Into Seven Rivers qm&xr«umo,xx LCJ030132(
Location - :3//[) .
Unit Letter L :m Feet From Tho__s_g}_)_}_h___ Line and 330 Feet Ftom The wWest
Lin® of Section 20 Township 22 South Ranqe 36 EaSt . NMPM, Lea County

(II. DESIGNATION OF TRAMSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of cum or Condensate [

Scurlock 0il Company

Address (Give address 1o waich approved copy of this form is to be sent)

511 W. Qhio, Suite 200, Midland, TX 797

Name ol Authorized Transporfer of Casinghead Gas [am)] ot Dry Gas [

Acdrenrs (Give acdrest 10 which approved copy of this form is to be sent)

NONE

T Unit

‘A

I

, Sec,  Twp.  Raqe.
. 18 122§ :36E

if wall produces oil or liquida,
Qive location of tanks.

Is gas actually connected? . When

701

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

/1. CERTIFICATE OF COMPLIANCE

heteby certify that the rules and regulations of the Oil Conservation Division have
seen complicd with and that the information given is true and complete to the best of
ay knowledge and belief.

if necessary.

(Tile)
10/17/85

(Date)

APPROVED

'ob EONSERVATION DIVISION
T18 |

198

- ORIGINAL $IGNED BY IERRY SEXTON

DISTRICT T SUPERVISOR
TITLE

-,

This form is to be {iled in compliance with AULE 1104,

1f this is a requesat (o7 allowable for s newly drilled or deepenud
well, this form must be sccompanied by a tabulation of the deviattcn
tests taken on the well {n accordance with AULE 111,

All sections of this form must be (llled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 wmust be [iled for each poo! In multiply
comopleted wella.



