STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 00 COnieE BReEIvED Revised 10-01-78
DISTRIBUT ION , F t 06-01-83
e OlL CONSERVATION DIVISION Page |
TV P. ©O. BOX 2088
va.oas. SANTA FE, NEW MEXICO 87501
LAND OFF ICR
TRANIPORYEAN o
eas REQUEST FOR ALLOWABLE
OFERATOR AND
[ 4
[ noRATIOn Qe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.f.'ol‘ .
Exxon Corporation Attn: Stephen Johnson
Address
P.O. Box 1600, Midland, TX 79702

Reoson(s) for filing (Check proper box)

Other (Rlreem emglorgp GAS MUST NUT BE —

New Well Change in Transporter of: 9] / - {3/ 6
Recompletion [Jon Dry Gas FiARED AFTER 2oL :
Change in Ownership D Casinghead Gas Condensate UHLIES AN E.)'\VEPTKON TO R Piattod

If change of ownership give nsme
snd address of previous owner

Y ’ Sl &N o
10 e Alitulde

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Leose No.
J. L. Greenwood 16 Brunson-Ellenburger BHbh X FNIEK S F oo N/A
Locetion
Unlt Letter N 921.5 Feet From The__SOUth tineanda__2238.3 Feet From The West
Line of Section 9 Township 228 Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli X or Condensate ]

Shell Pipeline Corporation

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

1609 Main, Eunice, NM 88231

Name of Authorized Transporter of Cosinghead Gas K] ot Dry Gas ] Address (Give address to wAich approved copy of thts form ts to be sent)
Texaco, #e.Pn. i dae . : P.O. Box 728, Hobbs, NM 88240
1 M R 1 . 1 . . W
1 well produces ofl or liquids, , Unit , Sec . Twp quo 1s gas actually conrected? , When
qive location of tanks. !N !9 : 22s + 37E No :

If this production is commingled with that from sny other lease or pool, give commingling order numbes:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief. .
. (ignatwe) 214
Administrative.Specialist

- (Tiele)
December 6, 1988
(Date)

Ot CONSERYETION BIvViRiRY

APPROVED , 19

BY __ORIOINAL SIONED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form it to be filed In compliance with RULE 1104,

If this is a 1equesat for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with auULE (11,

All sections of this form must be fliled out completsly for aliow~
able on new and recompleted wells.

Fill out only Sections I, I, IO, and VI for changes of owner,
well name or numbet, or transporter, or other such change of condition.,

Separate Forms C-104 must be filed for each pool in multiply
comopleted wells.
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