STATE OF NEW MEXICO ,
ENERGY ano MINERALS DEPARTMENT Form G104

9, 99 S0010u BetSINED ) Revised 10-01.78
SC LI LI OlL CONSERVATION DIVISION Aeiriandan
,,:‘" - P. O. BOX 2088
uv.5.0.8, SANTA FE, NEW MEXICO 87501
LAND QFPFiICS '
TAANRFORTEN Ll
. oas | REQUEST FOR ALLOYWABLE
CPERATOR AND
I"”’“"“’" oLries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”l.‘“ . . :
J. C. Williamson
Addisss .
P.0. Box 16, Midland, Texas 79702,
Reoson(s) for filing (Check proper box) A Other (Please explain)
Now Yell Chanqe in Tronsporter of: )
Recompletion Oil Dty Gas
Chonge In Ownership Casinghead Gas Condensate

I change of ownership give name Riata 0i1 And Gas, 1600 One Main Place, Dallas, Texas 75250
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation + Kind of Lease ) Lease N¢
Curry State Ceavu 2 Antelope - Ridge (Beme=—Sprtrrgs)siote, Federal or Fee State L-13838
Locaiion
Unit Letter C H 1980 Feet From Th-_W(Ei_Lln- and 860 Feet From The ___ NOY‘th
Line of Sectlion 22 Township 23S Range 34E , NMPM, Lea Count:

lII. DESIGNATION OF TRANSP%TER OF OIL AND NATURAL GAS ; /q

Name ol Authorized Trousporter of Ol ot Condensate () Addross (Give address to whicA approved copy of this form is to be sent)
L-oabewe=Ratrerieum—Corp . - P.0. Box 2281, Midland, Tx. 79702
Name of Authorized Transporier of Casinghead Goa a ot Dry Gas () Address (Cive address to which approved copy of this form i3 io be sent)

W
-

T N N 1 . ¥ . When
i well Juces oil or liquids, . Unit ) Sec 'Twp quo Is gqas ectually connected ? :

'
give location of tanks, : : ! N no !

1f this production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Part: IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
: oL 1o :
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED _ . 19
been complied with and that the information given is true and complete to the best of . .
my knowledge and belicf. 8y 0128‘- Signed b}'
TITLE GeOIOgiSf
This form is to be flled in compliance with rRULE 1104,
If this ls a requeat for allowable for a newly drilled or deepen
(S‘"l“ﬂ . . well, this form must be accompanied by & tabulation of the deviat!
Vlce President Operatmns Riata 0i1 & Gas tests taken on the well in accordance with AULE 111, A
All sections of this form must be fllled out completely for allc
(Tile) p
é/z({/n/ able on new and recompleted welle.
Fill out only Sectlons I, I, III, end VI for changes of own:
(Date) well name or number, or transporter, or other such change of conditlc
Separate Forms C-104 must be [{iled for each pool in multip
comopleted wells.



