STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
0. 00 197140 BelENCY Revised 10-01-78
__Saramution OIL CONSERVATION DIVISION poray OTOTe
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD DFFICE
TRARSPORT ER o
Sas REQUEST FOR ALLOWABLE
OPERATON AND
[ ]
1 SRaTonorrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opu“
Harris & Walton
Addsoss
c/o Oil Reports & Gas Reports, Inc., P. O. Box 755, Hobbs, NM 88241
[ Reesenls) for liling (Check proper box) Other (Please explain)
Now Well Chcﬂe In Transporter of:
Recomgletion ou Dvy Gas Effective May 1, 1990
Change in Ownership Castnghead Gas Condensate

If chenge of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Pool Name, Inciuding Formatlion Kind of Lease Cocss No.
J. L. Coates 3 Jalmat Y-SR Bxmx Tadexn oK Fee
Location
Unstbover__ H ;1980 _ Feet From The _Narth _ Line and 660 Feet From The East
Line of Sectton 1 () Township 245, Ranqe 36E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl X ot Condensate ] Aazaress (Give address to which approved copy of this form is 1o be sent)

P. O. Box 2648, Houston, TX 77000

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

} 201 Main St. 1st City B

, Unit ; Sec., Twp. Rqe. Is gqas actually connected? , When 76102

' [

Shell Pipe Line Corp.
Name of Avuthotized Transporter of Casinghead Gas [y ot Dry Gas ]

if wel) pcoduces ofl or jiquids,
give locotton of tanks. : E : 10 : 245 : 36E Yes : 1711757

1{ 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 CE—R—'ITI-H_CA}E_ SF COMPLIANCE - oL CONSQ‘U‘NT lPr5 D’ggtPN |

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and thar the information given is true and complete to the best of '
my knowledge and belief. BY ORIGINAL sioNp

DISTRI
TITLE €T I surervisor

This (orm is to be (iled 1n compliance with RULE 1104,

MM /M If this is & request for allowable {or & newly drilled or deepened

(Signature} waell, this form must be accompanied by 8 tabulation of the devistion
ent tests taken on the well In accordsnce with muLE 1113,
- (Titls) All wections of this form must be fllled out completely for allow.
able on new and recompleted wells.
6/8/90 . Fill out only Sections !, I, IO, snd VI for changes of owner,
(Date} weil name or number, or tranaparter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells,




