STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P9. 8% 19F 18 BECLIVIS

DiIsTRIAUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

P.0. Box 10397, Midland, TX 79702

:‘:::A - P.O. BOX 2088

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

LAND OFFicCH

TRANSFPORTER o .

aas REQUEST FOR ALLOWABLE
OPERATON AND
I'“°"‘"°" 2Lk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomtor
MAXUS EXPLORATION COMPANY
Address

Reoson{s) lor filing (Check proper box)
New Wel!

D Recompleation

[E Change in Ownership

Chanqge in Transporter of:

(Jou

D Casinghead Gas

D Dry Gas

Condensate -

Other (Please explain)

I chenge of ownership give name

company -name changed from Diamond Shamrock. Exploration Co.

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

P.0. Box 400, Amarillo, TX 79188

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
FEDERAL 12 Antelope Ridge(Atoka,Morrow) |State: FederalorFes pogoygq 19143
Location .
Unit Letter P H 660 Feet From ThQML‘m- and 660 Feot From The __Eastk
Line of Section 34 Township 22-s Range 34-E , NmMPM, Lea County

Namc of Aulhorucd Transporter of Oll [ or Condensate (]

Adaress {Give address to which approved copy of this form (s 1o be sent)

Name of Authortzad Transporier of Casinghead Gae () or Dry Gas [

Address (Give address to which approved copy of this form is to be sent}

T Unnt | Sec.

[ | 1 1
1 1 1 L

T Twp. 'Rqe.
If well produces oll or liquids, ' \

glive locotion of tanks.

\ When
|

L

Is gas cctually connected?

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse stde if necessary.

VI. CERT'IHCATE OF COMPLIANCE

I hereby certify 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 belief.

gj/@c. 2,/(&%%

Greg Drwenski (Signature)

Senior Production Engineer
(Title)

June 15, 1987

{Date)

olL co\‘r’\lﬁﬁm\é%l%gfxsuom

APPROVED : » 19

BY.

DISTRICT | SUPERVISOR
TITLE

‘This form is to be filod In compliance with RULE 1104,

If this in a request for sllowsble for & newly drilled or deepencc
well, this form must be accompanied by a tabulation of the daviaticn
teats taken on the well in accordance with AULE $11,

All sections of thia form must be fllied out completely for allow~
able on new and recompleted wells.

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

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wglll.



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 40 CoPiga Betliven

DISTAIAUT ION
SAMYA FE
riLe

v.2.0.8,
LAMD OFFicR

on,
aAs

TRANIFORTUER

Qr L RATOR
PEONATION OFFICR

I

OlL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaior

Addrens

P.0O. Box 10397, Midland, TX 79702

MAXBES—EXPEORATTON—COMPANRY—~(FORMERI-¥ DIAMOND SHAMROCK EXPLORATION COMPANY)

Reazon(s) for filing (Check proper box)
New Well

D Recompletion

D Changs in Ownership

Chanqe in Transporter of:

[ ou

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Test allowable for June, 1987 in the

amount of 1000 barrels condensate

If chenge of ownership give nanme

and wddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leaze Nome Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Federal 2 |Antelope Ridge (Atoka) State, Foderal or Fee Federal 19143
l.ecation
P
Unit Letter : 660 Feet From The south Line cnd 660 Feet From The east
Line of Section 34 Township 22-8 Range 34-E , NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate E3}

915-683-3052

Name of Authorized Tronsporter of Otl [
Scurlock 0il Company

Address (Give address to which approved copy of this form is to be sent)

511 West Ohio, Suite 200, Midland TX 79701

Name cof Authorizod Transporter of Casinghead Gas (] ot Dry Gas )

Addreas (Give address to which opproved copy of this form is to be sent)

T
\ Rge.

34-E

, Sec.

34

: Twp.

122-8 .

T Unit

' P t

1

if we!] produces oll or jiquids,
give tocation of tanks.

, When

August-September

Is qas actually connected?

No

}{ 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.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

S I ek

Greg Drwenski (Signatura)
Senior Production Engineer

Tl
June 2, 1987 (Titte)

(Date)

OIL CONSERVATION DIVISION
3 ¢ 130
APPROVED JU?‘} 3 ¥3€>’7
BY —_ ORIGINAL SISNED 8Y JERRY SEXTON—— ..

Dis
TITLE TRICT | SUPERVISOR )

, 19

This form is to be filed in compliance with auL & 1104,

If thie is a requeat for allowsbla for a nae/ly drilled or desneusd
well, this form muet be eccompanied by a tabulation of the deviaticn
tests taken on the well {n accordance with aucE 111,

All secticns of thia form wust ba filled out completely for allavs
&ble cn new snd recompleted wells,

Fitl out only Soctions I, I, III, and VI for changsa of owner,
well name or number, or traneportern or other auch change of coaditio:.,

Sepcrate Forms C-104 must be flled for eech pecol in multiply
comoplaied welia.



