STATE OF NEW MEXICO
ENERGY ano MINERALS ODEFARTMENT

Form C-104
Aevised 1001-78

0. BF 1OP 0 BELitvee
F 0183
__2eineyon OIL CONSERVATION DIVISION Paoa 001
r
'.::A - P. O. BOX 2088
u.s.0.8. SANTA FE, NEwW MEXICO 87501
LAND OFFICK
oL
TRANSPORTRA |
it REQUEST FOR ALLOWABLE
orgaaTOR AND
l'“‘""" Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rerores
Harris & Walton
Addeess
c/o Oil Reports & Gas Service, Inc., Box 755, Hobbs, NM 88241
Reeson{s) Tor liling (Check proper box) Other (Please explain}
D Now Well Change in Transporier of:
D Recompletion G Qil D Dry Gas Effective May 1, 1990
[:] Change in Owneeship Casinghead Gas Condenaate
If change of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Charles Whitten "B" 4 Jalmat Y-SR PO IRUA IR Fae
Location
Unit Letter 1 : 2310 Feet From The South Line and 330 Feet From The East
Line of Sectlon 4 Township 249 Ranqe 1RE , NMPM, 108 County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nome ol Authorized Tronaporier ol GIl [ X

Shell Pipe Line Corp.

ot Condgensats i

Adaress (Cive oddress to which approved copy of this form is to be sent)

P. O. RBox. 2648 Haouston,. TX 77000

Name of Authortzed Tronaporter of Cosingread Gas (X) or Oty Gas ]

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

Sid Richardson Carbon & Gascline Co 201 Main St._ 1st Cj Ly Bank Tower, Et_ Worth, 1
. Twp. ' . d /h

I well produces ofl or liquids, , Unit , Sec : wp .ch 18 gas actually ccnnected? : en 76102

qgive location of tanks. : T 1 4 | o4g 1 2aE Yes ! 1955
I{ this production is commingied with that from any other lesse or pool, give commingling order number:

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

ERTIFICA ' ; T 1390 coMsRRVATION DIiS

V1. CERTIFICATE OF COMPLIANCE . JUN 15 & Jﬁﬁi {AB 851 ION

1 hereby certify that the rules and regulauons of the Oil Conservation Division have APPROVED ) , 19

been complicd with and that the informauon given is true and compicte to the best of

ny knowledge and belief. BY QRIZINAL SIENMI] BY JERRY SEXTON .

DISTRICT | ZUPERVISOR
TITLE

’ j
P fsrrie Loty
/

(s.',n.-.mt’

Agent
(Tile)

6©/12/90
(Date,

‘This fonn ie to be filed in compliance with RULE.‘HOA.

}{ this is a request for sllowable {or 8 newly drilled or deepens.
well, this form must be sccompanied by s tabulation of the devistic
tests taken on the well in sccordance with NULK 11},

All sections of this form must be filled out completely for allow
able on new end recompleted walls,

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

Separate Forma C-104 must be filed for each pool In multipl:

completed wells,



