STATE OF NEW MEXICQO

ENERGY anND MINERALS DEPARTM_ENT . . Form C.104
®e. 8¢ Corise atcLIveR Revised 10-01.78
LTI OIL CONSERVATION DIVISION Pagey oTes
riLg P.C. BOX 2088
us.om. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
T‘A.l’“?ll o
aas | REQUEST FOR ALLLOWABLE
OPERATOR AND -
I"'°“"‘°" crres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Q”tclot
Terra Resources, Inc.
Address
10 Desta Drive, Suite 500 West, Midland, Tx. 79705
Reason(s) for filing (Check proper box) Other (Please explain)
New Wel! Charige in Transporter of: '
D Recompletion D ou Dry Gas
Change 1nh Ownership D Casinghead Gas E Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Wel: No.| Pool Name, Inciuding Formation Kind of Leane Leass No,
< State 23 cCerm- 2 Antelope Ridge - Morrow State, Faderal or Fee ot o4 1G1208
Location : .
Unit Letter F : 1980 Feet From The North _Line and 1980 Feet From The WeSt
Line of Section 23 Township 23S Range 34E . NMPM, Iea County

' HL_D_ESIGNA'HON OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl [ or Condensate @ Address (Give address to which approved copy of this form i:: to be sent)
Koch 0il Co./Div of Koch Industries PO Box 1558, Breckenridge, TX 76024
Name of Authorized Transporter of Casinghead Gas [am] or Cry Gas [E Address (Give address o whicA approved copy of this form is to be sent)
Gas Co. of New Mexico PO Box 1419, Carlsbad, NM _88220-1419
. TUnst ; Sec. T'I‘Wp. "Rge. 1s gas cctually connected? , When
{1 well produces oll] or liquids, ' : ' !
qlve locotion of tanks. ! F 'L 23 . 238 ' 34F ves ! Aucust 1988

b

If 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 ol CONSEE\E/eTION DIVISION
" SEP 283

I hereby certify thac the rules and regulations of the Oil Conservation Division have AFPRQOVED , 19
been complied with and thac the information given is true and complete to the best of

my knowledge and belief. BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE

This form 18 to be filed in compliance with muLE 1104,
If thie is a request for allowable for a aewly drilled or deepened

. . 0 (Signature) well, thie form must be accompanied by a tabulation of the daviation
District Accountant S teats taken on the well in accordance with AULE §11.
- (Title) All sections of this fore must be filled out completely for allow~
8-25-88 able on new and recompleted wells.
i Fill out only Soctions I, 11, III, and VI for changes of owner,
(Date) well name or number, or trencportsr, or other auch change of condition.

Separate Forms C-104 must be (iled for sach pool in multiply
completed wella,







