STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104

Revisec '&C1 8

9. OF CePs sitiwie 1
Format 061 o
SwTn iy om OIL CONSERVATION DIVISION bage
sanyars
P.O. BOX 2088

rus

vy SANTA FE, NEW MEXI|ICO 87501

LANO OFF CE

TRANSPORT ER died

sas REQUEST FOR ALLOWABLE

OPERATON AND

I'“-"o- orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetos )
Harris & Walton
(224 )
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

Renson{s) loc ‘i]iag (Check proper box) Other [Pleose cxplain) i
Neow Well EJWZ'II" Trensporter of: ooy G Last previous C-104 erroneously named
Rovompisiion ! B y e Sid Richardson Carbon & Gasoline Co.
Chamge ia Ownership Casinghead Gas Condenscl¢ | as transporter

If chenge of ownership give nane

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, Including Formation Xind of Lecse L_eJT
Charles wWhitten "B" 3 Jalmat Yates - SR BRUX T LIKH BKF 0w N
Lecetion
Unit Letier H 1650 Feet From The __North Line and 330 Feet From The Fast
Lins of Section 4 Township 248 Ranqe 36E , NMPM, Lea Sl

TRANSPORTER OF OIL AND NATURAL GAS

1L, _DESIGNATION OF B
Neme of Authorized Transportier of Cii X5 ot Condens3ate Acaress (Cive oddress to which approved copy of this form 15 10 e seris
Shell Pipe Line Corp. P. O. Box 2648, Houston, TX 77000 L
Moo of Avthorited Transponer of Casinghead Gas X ot Ory Ges () Acdress (Give address to whicA approved copy of this form is 1o be s e

El Paso Natural Gas Co. P. 0. Box 1492, El Paso, TX 79978
i u wews oil of liguids T unit , Sec. Twp. "Rge. Is gas cctuclly cocnnected? , When
qtve loceuion of tanks. 1 4 245 ' 36E Yes ' 1955 )

I1f tils production Is commingled with thet from

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that dic ruies and reguistions of the O Conservation Division have

been complicd with aad what the ind
my knowledge 20d belict

] / i y
DL Ysenias [ukis

any other iease or pool, give commingling order number:

if necessary.
-7
+

ounaLon given 15 true and CQ.’TAP]C:C 10 e bCS( of

(Signatwe)

Agent

(Title)
8/9/90

(Dase)

OiL CONSERVATION DIVISION

APPROVED '

BY

TITLE

This {orm is to be [iled in complisnce with muL T {4,

If this is a requust for alicwable for 8 newly Crilies 51 e
wall, thio form must bs sccompanied by a tabulation cf 1te

tests lsken cn the well In sccordance with AULL 111,

All sections of this form must be fllled out completeiy for «.
able on new and recompleted wells,

Fill out only Ssctions 1. I I, and VI for chenges of
well nams or number, or transporter, or other such change i i,

.

RN

Sepsrsts Forms C-104 must be filed for esch pooi o ro
completed wells.




