STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 00 Cor1ee Betivge Revised 10-01.78
et low OlL CONSERVATION DIVISION Pagey 0T
Tice P.O. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LANO OFrriceg
Y.‘.S’“Y.. on
om | REQUEST FOR ALLOWABLE
OrPERATOR AND
{ PRONATION Oorpice

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I,
Operotor .
Dos Amigos
Addross
c/o 011 Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
“un(ﬂ for {iling (Check proper box) Other (Please explain) ]
New ¥Weil Change in Tronsporier of:
Recompletion o Dey Gas Effective 10-1-87
Change in Ownership Casinghead Gas Condensate
1 hange of ol praviap Give name vy 1lard Deck Estate, P. 0. Box 2546, Fort Worth, Texas 76113
II. DESCRIPTION OF WELL AND LEASE
Leese Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
L. W. White "All 1 M Yates SR-Qu State, Federal or Fee Fee
Location
Unit Letter B : 660 Feet From Thth__Llno and 1980 Feet From The East
Line of Section 2 Township 218 Range 35E « NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Of] Xx or Condenaate ) Address (Cive address to which approved copy of this form is to be sent)

Texas New Mexico Pipeline mmp'gx P, O.C BO}§J2528'AHi’bbS‘ iﬂM 88/240 .
8 De as ddress ive addr whic roved co Ats form is 1o be se
N;;qg ul&gﬂgw&:ahccmhﬁm or Dry Gas ] Add { ess to approved copy of ¢ 7 t at)
etroieum—Company ..

ips P WQVJ:JIQ‘?Q Barltesville, OK 74002

N «  Twp.  'Rqe. 1 tuall 1ed? When
1 wall prod oil of Jiquids, 'Um( s+ Sec Twp Rqe $ Qas actually connec , Whe

B , 2 1: 21S , 35E Yes 1 10-8-77

A

)
qive locotion of tanka, !

11 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 OIL CONSERVATION DIViSION
I hereby certify chat the rules and regulations of the Oil Coaservation Division have APPROVED ‘OQLJ_S_J%L PEAL
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY
ks ES -t N
TITLE DISTRICT | SUPERVISCR
Zﬂ /} Z: This form is to be filed in compliance with RULE 1104,
Wé' Al L& If this 18 a request for allowable for & aewly drilled or despened
(Signatwie) well, this form muast de accompanied by a tabulation of the deviation
A tests taken on the well ia accordence with auLE 111,
- ‘%T% All sections of this form must be fllled out completely for allow-
10-14-87 able on new and recompleted wells.

Fill out only Sections I, 11, Il1, end VI for chenges of owner,

(Date) well name or number, or transporter, or cther auch change of condition.
Separate Forma C-104 must be filed for each pool in multiply

comoleted wella,






