STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
®8. 87 terie negtiven Rovised 10-01-78
F 06-01-83
CIOLICOIET ClL CONSERVATION DIVISION Pace
::::" rs P. O. BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAND OFrice
TAAMSPORTER ol
cas REQUEST FOR ALLOWABLE
oOrgERaATOR AND

FROMATLOR DPFICE
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

:
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Recson(s} {or tiling (Check propef box)
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@ Casinghead Gas
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Dry Gas

Condenaate

Other (Please explain)

NN HOlE (onn MINGA(E-ORDER No. R-739%
COONPUETED Clic)%Y-

If change of ownership give name

and eaddrens of previous owner

II. DESCRIPTION OF WELL AND LEASE
: Lease Name Well No.j Pool Name, |ncluding Formation Kind of [Lease Lease No.
VHERLEBRY FED NCT-D | S |autn BReNaon DRk /ARD NG [ st Feteratorpes e L-e3aic4
Location
Unit Letter r"/\ : \/f“' L' C Feot From The '{GLTH Line and (p [OO Feet From The (,()Fgr
Line of Section 901 Township :}.D ‘“5 Renge 88"6 » , NMPM, CM County

IN._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol "F>. or Condensate "]

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

P.0.Box 2528, HOBRS, NELOMEXi( (> B

TEXAS-NEW MEXICS PIPCUNE comPANY

Name of Authorized Transporter of Casinghead Goiﬁ or Dry Gas (] Address {Give address 10 which approved copy of this form is to be sent)
whgeen PETROWEOM LOmPANT RoO. ox IS 8‘?_;70&)4 QK LA Homn A 74/O3
11 wall produces ofl or llquids, fUnn ) Sec. , Twp. : Rqge. 1z qas actually connecied . When'

glive !o:mlon of tanks, e : -‘\) : aq l’:,):)-:s: -38,6 L‘/Ef) 1’ MOT [_\\)R ‘LA,BLE

f 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.

/1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
reen complied with and that the information given is true and complete to the best of

ny knowledge 2nd belief.
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BY “'“ﬁm___!nr_mou_ NAL S10MWD BY
YI"CT 1 SUPERVISOR

TITLE

This form is to be filed In compliance with ruL g not..'

If this ia & requeat for allowable for a newly drilled or deepened
well, this form muet be accompanied by s tabulation of the deviation
tests taken on the well in accordance with rULEK 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

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

Sepsrate Forms C-104 must be flled for esch pool In multiply

comnleted wells.
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