STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
oe. 92 COPite aECLivae Revised 10-01-78

_onitey o OlL CONSERVATION DIVISION Adiatian
viLE P.O. BOX 2088

u.s.G.8. SANTA FE, NEW MEXICO 8750t

LAMD OFF CE

TRARSPORTENR o

oas REQUEST FOR ALLOWABLE

OPERATON AND
l'““"“’" crrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.l.to(

Harris & Walton
Address

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Reesen(s) Tor filing (Check proper box) Other (Please explain)
D New ¥Yelli Change in Transporter of:
[[] Recompietion [Jou (] ory Gas Effective May 1, 1990
Change In Ownership @ Casinghead Gas D Condensaie

1f chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecae Name weil No.| Pool Name, Including Formation Kind o! Lease Looss No.
J. W. Whitten 2 Jalmat Yates - SR T RRY X KKK XKF eo

Location
Unit Letler O 990 Feet From The __Sqouth l.ine and __ 1 A80) Feet From The East
Line of Section 33 Township 23S Range 36F | NMPM, len County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomm of Autl.orized Tronsporter of Oil & or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Shell Pipe Line Corp. P. 0. Box 2648, Houston, TX 77000
ot Dry Gas () Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Ga.f }

Sid Richardson Carbon & Gasoline Co. 201 Main St 1st City Bank Towexr Ft_  Worth TX
{ TUnit Sec. ' Twp. ' Rqe. |s gas actually ccnnected? “When v
: [f well produces oil or liquids, : ' , f : 76102
t ] t '
! give tocation of tonrs. . J_ .33 1235 . 36F Yes , 1/14/57
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Curiplete Parts [V and V on reverse side if necessary.
e - R
V1. CERTIIICATE OF COMPLIANCE . ol CDNﬁRVAT,LD ISION
~
3 zF
APPROVED _ , 19

! hereby certify that the tules and regulations of the Ol Cunservation Division have
been complicd with and that the information given is truc and complete 1o the best ot

iy knowicdge and belicf. GRUGINAL SIGNZD Y7 IERRY SEXTON

DISTRITT | SUPERVISOR

BY

TITLE

This form {s to be filed in compliance with RUL E 1104,

74 /
Sy
r@"‘/% /L 4'&&7 If this s a request for allowable for 8 newly drilled or deapensd
wall, this form must be sccompanied by a tabulation of the deviatior

(Signature)
Agent tests taken on the well in accordance with RULEK 111,
- {Tltl"/ All tections of thie form must be {illed out completely for allows
able cn new end recompleted wolls,
6/12/90 Fill out only Sections I, II, IlI, and V1 for changee of owner,
(Date) well neme ¢r number, or transporter, or other auch change of condition.

Sepsrste Forms C-104 must be filed for esch pool In multipiy
comoleted walis.




