STATE OF NEW ME.

ENERGY ano MINERALS DEPARTMENT ‘ Form C.104
9. 80 goPice BeRTIVRS Revised 10-01.78
—_swiairion OIL CONSERVATION DIVISION Paey o
Y P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taansronrten |2 :
aas REQUEST FOR ALLOWABLE
OPERATON AND
l’“‘"“’" sries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovotolo' -
Riata 0il and Gas Company, [nc.
Address
1600 One Main Place, Dallas, Tx. 75250
100l°ﬂ(l) for tiling (Check proper box) Other (Please explain)
Neow Woll Change in Tronsporter of:
Recompletion (o7} D Dry Gas
Change in Ownership Casinghead Gas D Condensate
If change of ownership give name . . .
and address of previous owner N U_[_LLLams_on_,_E._O_B_Qx__]_ﬁ,_Mj_d_]_and —Ix. 79702
1. DESCRIPTION OF WELL AND LEASE
l.eose Name Well No.| Pool Na 1 q F&tmt ort s Kind of Lease Lease No.
Curry Federal 1 -'Strawn ' State, Federat or Fee Fed. NM-29-552659-A
Locatien
Unit Letter -* Q : 660 Feet From The _p3gt Line and ]9?0 Feet From The _ cnnth
Line of Section 22 Township 2 35 Range 3’"E +» NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Ol or Condensate

Pride 0il

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

3 P.0. Box 2436, Abjlene, Tx. 79604

or Dty Gas mxx

Name of Authorized Tronsporter of Castnghead Gas [

Address (Give oddress to which approved copy of tAis form is to be sent)

Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM. 87125

1t well producas oil or l1quids, :Unu | Sec. !Twp. :ch. 1s gas actually connected? , When

give locotion of t1anks. : R : 22 : 23S ' 3’4E yes 1 2/27/19?‘

If this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. i
V1. CERTIFICATE OF COMPLIANCE I OIL CONSERVATION DIVISION

. it LT .
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAI‘L j; IL':» “ﬂ{ i? . 19

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

XZ/) /) _/t// /// L /lwv

Ll T
Alalg1 ™
. : (Date)

BY o ORIGINAL-SIGNED-BYIERRY-SEXTON

DISTR!
TITLE RiCT | SUPERVISOR

This form is to be {iled in compliiance with ruLE 1104,

If this. is a raquest-for allowsble for 8 newly drilled or deepened !
waell, this form must be accompanied by s tsbulation of the deviation
tests takon on the well in sccordance with RULE 118,

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

Fill out only Sections 1, 11, III, snd VI for changea of owner,
well name or number, or transporter, or other such change of conditton.

Separate Forma C-104 must be [lled for each pool In multiply
comoleted wells.



