STATE OF NEW McXICO
ENERGY an0 MINERALS DEFARTMENT

Form C-104
Revised 10-01-78

®9. 80 LoPuee BRLiIVLS j
OuwrnIs VY0 OIL CONSERVATION DIVISION pagey T
samTA FQ
e P. O. BOX 2088
u.s.ca. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
TaamsronTen |2-
ass REQUEST FOR ALLOWABLE
orenaroOn AND
l'“""‘“ erree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.t.‘ol
Harris & Walton
Address
c/o 0il Reports & GAs Services, Inc., Box 755, Hobbs, NM 88241
eoson{s) lor [iling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
(] recompietson (Jou Dry Gas Effective may 1, 1990
D Change in Ownecship E Casinghead Gas Condensale
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
B. DAvis 1 Jalmat Y-SR RKEX FAFFHN $r Fee
Location
Unit Letter ___ I, 1650 _ Feet From The __Saouth  Line and 330 Feet From The West
Line of Section 34 Township 23S Range 36E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome oi Authorized Tronsposter of Cil X or Condensate ]
Shell Pipe Line Corp.

Name of Authotrized Tronspcrier of Casinghead Gas { x]

or Dry Gas ]

Address (Give address to which approved copy of this form is 1o be sent)

ton, TX 77000
Address (Cive address to wAich approved copy of tAis form is to be sent)

Sid Richardson Carbon & Gasoline Co. 2 i
T T T o
i well produces ofl or liquids, . Unit , Sec. . Twp. ) Rge. Is gas actually ccnnected? : hen 76102
i 1 ! 0
| 9ive loceston of tonks. . L . 34 1235 ! 36E Yes . 5/1/eg
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.
VL. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION Divbsgcbw
1 hereby certify that the rules and regulations of the Ol Conservation Division have || APPROVED ,
been complied with and that the 1formauon given s true and complete to the best of
my knowledge and belief. BY Aol sl CaNrD DY JZETY SEXTON
MSTRICT | SUPERViI>OR
TITLE

Ltgois | il

{Si,m:uaT

Agent
(Title)

£/12/90
(Date)

. e e
This form is to be (iled in compliance with RULE 1104,

If this is a request for allowable {or a newly drilled or despened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well ln accordance with rRULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II, I, end VI for changes of owner,
wsll name or number, or transporter, or other such change of condition.

Suparete Forma C-104 must be filed for each pool in multipiy

complieted walls.



