STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. o¢ 100100 setttvee Revised 10-01-78
L OIL CONSERVATION DIVISION poney rore
ey P. 0. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
CLAND OFFICE
TRANSPORTER o
oas 1 REQUEST FOR ALLOWABLE
OPKRAYOR AND
I"“"“"‘ Srrien AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overaior
Tora 01l & Gas
Address
c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, New Mexico 88241
"Reoson(s) Tor liling (Check proper box) Other (Please explain)
D New Vel} Change in Transporter of:
Recompleiion Ot} Dry Gas FEffective 2/ 1/87
Change In Ownership Casinghead Gas Condensate

:’,,:hm:.' :7:;:?::,'::,,::" John Yuronka, 102 Petroleum Bldg., idland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
<L LA
E. F. King 1 Langlie Mattix = 4 -7\, -( /1 |State, Federalor Fee TFee
Loceation
Unit Letter___ M : 330 Feet From The_SOouth  Line and 330 Feet From The ___West
Line of Section 31 Township 228 Range 37E . NMPM, Lea County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot [X) or Condensate () Adaress (Give address to which approved copy of this form is to be sent)

Scurlock 0il Companv P. 0. Box 4648, Houston, Texas 77210
Name of Authorized Transporter of Casinghead Gas (] or Dty Gas ] Address {Give address 1o which approved copy of this form is to be sent)
Texaco Producing, Inc. P. 0. Box 3000, Tulsa, OK 74102
:Unu , Sec, fTwp. :Rqo. is qas actually connected ? , When

u ofl 1 d'o
If well produces il or liqut 't M 0 31 ' 225 . 37E Yes ' 6/26/81

give location of tanke. N I N

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 OlL CONSERVATION DIVISION ‘
APPROVED APR 2 3 ]987 .19

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thac the information given is truc and complete to the best of
my knowledge and belief. By

TITLE DISTRICY | SUPBRMISOR

This form is to be flled In compliance with RuUL & 1104,
If this is e request for allowable for & newly drilled or deepened
(Signatwre) ‘well, this form must be accompanied by a tabulstion of the deviation

Agent tests taken on the well in accordance with AauLEK 111,

- (Titls) All sections of this form must be fliled out completely for allows
4/2 . able on new and recompleted wells,

2/87 : Fill out only Sections I. II. IO, and V1 f{or changes of owner,

(Date) well name or number, or transportsr, or other such change of condition.

Sepsrate Forma C-104 must be filed for each pool In multiply
completed wells.







