STATE OF -NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
0. 00 (0rico BEETIvED j Reavised 10-01-78
pernmTiox OiL. CONSERVATION DIVISION o andan
PR P. O. BOX 2088 B
u.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFiCK
TAANBPORTER o
ass REQUEST FOR ALLOWABLE
OCPERATOR AND
I"'°""‘°" Srss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opcnnot ;
Elliott 0il Company
Address
P.0. Box 1355, Roswell, NM 88201
Heoson(s) for filing (Check proper box) Other (Please explain)
New Well Change In Trnn:ponor of:
D Recompletion Deepened Well D o1l D Dry Gas
D Change in Ownership Casinghead Gas Condensate
1f change of ownership give name
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
I_ocase Name Well No.} Pool Name, Inciuding Formation Ao A Kind of Lease Lecee No.
Elliott "B" Fef| 4 Drinkard [ /.2 State, Federalor Feoe Federal |LCO65525
Locatjon :
Unit Letter L 36 30 Feet From The__NOTLth Lineand 330 Feet From The West
Line of Section 1,L 0t 12 Township 21-S Range 3 7E V . NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTE ND NA GAS _
Neme of Authorized Trousporter of Oti X o Addreas (Give address to which uppraued copy of this form is to be sent)
Shell 0il Company  Efective 4-1-94 P.0. Box 3105, Houston, TX 77001
Name of Authorized Tranaporier of Casinghead Gas (X} ot Dry Gas (] Address (Cive address to which approved copy of this form is to be sent)
Getty 0il Cor‘npany‘ ' P.0. Box 3000, Tulsa, OK 74102
It wel) produces ofl or liquids, , Unit | Sec. ETwp. :ch. 1s gas actually connected? , When i
9ive location of tanks. LM 1 21S 1 37E Yes : Upon first production.

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 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.

.Af;/./////

¢ ‘/ (Signature)
_ f’} e ‘.I
! (Title)
-/ ° // o
(Date)

give commingling order number:

8] R CDNSEF!VATIDN DIVISION

JAN14

APPROVED , 19
B8y ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPEBRVISOR ol
TITLE TSN

This form is to be filed in complisnce with RULE 1104,

If thie {s a request for allowable {or & newly drilled or deeperad
well, this form must be sccompanied by s tabulation of the deviaticn
teste taken on the well in eccordance with aRuLE 113,

-All sections of this form muat be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, 11, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in tultiply
comoloted walla.




