LYY

STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 0F S0 0 SEEEWES Mlm ‘w"’.
I RIBUT ION . Forma! 060183
s OIL CONSERVATION DIVISION o
e #. 0. BOX 2088
v.sea. SANTA FE, NEW MEXICO 87501
LAnD O P iCE
raamronren |2 -
S8t REQUEST FOR ALLOWABLE
OPERAYOR . AND
PACRATION OFPICE
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.owou
£xxon Corporation Attn: Stephen Johnson
Address .
P.O. Box 1600, Midland, TX 79702
Recson(s) Jor liling (Check proper box) Other (Alsazs Wpbmn
D New Wel) Change In Tronsporier of:
Recompletion ou Dry Geas For one time oil haul to clear tanks
Change in Ownasship Casinghead Ges Condensate on location.
~ e e——
- 30 change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Nome wWell No. | Pool Name, Including Formation Xind of Lease Lease No.
J. L. Greenwood 16 Brunson-Ellenburger EMUXFIDMKM Foe N/A
Location
Unit Leotier N s 921.5 _ Feet From The South _tLineand_2238.3 Foot From The West
Line of Section 9 Township 225 Range 37E . NMPM, Lea County
N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporisr of Oil Cx or Condensate D Adazess (Give oddress so wAich approved copy of this form is 1o be sent)
Permian Corp. P. O. Box 1183, Houston, Tx, 77001
Name of Authotized Tronsponter of Casinghead Gas K of Ory Gas (] Address (Cive odd ess to whicA opproved copy of this form i3 s0 be sent)
Texaco, Inc. . P.O. Box 728, Hobbs, NM 88240
1 well produces ol of 11 , i'Ulul s Sec. 1.1'\-". ﬁ.Roc. 1s gas octually connecied? ; When
give lecotion of 1onka. ¢ N ' 9 1 225 + 37E No 1
3{ this production is commingied with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if mecessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION iﬂlﬁggf
I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED JAN ' 0 TS
been complied with and that the information given is true and complete to the best of
my knowledge and belief. . By ORIGINAL SIGNED BY JER
, 'DISTRICT | SUPERVIFOR
TITLE
'/'A ‘ This form I8 to be flled 1a complisnce with AULE 1104,
- ) If this is a request for allowable for 8 newly drilled or deepene.
AR (Slxmmé . well, this form must be sccompanied by o tabulation of the deviatia
Administrative.Specialist tests taken on the well In accordance with ayLE 1%,
- Tala) All sections of this form must be fllled out completely for allow
sble on new and recompleted wells.
12-28-88 Fill out only Sections 1, 11 IT, and VI for changes of cwner
(Dase; well name or number, or transporter, or other such chenge of conditien

Separate Forms C-104 must be filed for sach pool in multipl:
eomopleted walls.



JAN & 1589

HOBSS GPRICK



