STAYE OF NEW MEXICD

FelZ05Y ano MINERALS DEPARTMENT Form C-104
- i o 0‘ "

.. .:v sPIce BECEIvED Revised 10-01-78 ‘i
__cuinmut ion OIL CONSERVATION DIVISION bonay o ‘
riLe - P. O. BOX 2088

EXTER SANTA FE, NEW MEXICO 87501 N
LALD GQFFICE "
TRANZFONRTEN hodd

a8 REQUEST FOR ALLOVABLE
OPLKATOR . AND -

I""""”‘"" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ) ,
. “J
Operator
Harris & Walton
/catetn

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

Pl osonis) Jot filing (Check proper box)

[ taw wen

Recompletion

@ Chanqe in Qwnership

Change {n Tronsporter of:

CJon

D Casinghead Gas

Dty Gas
Condensate

Other (f'lease explain)

Effective 6/1/86

1f change of ownership give name

ConVest Energy Corp., Box 755, Hobbs, NM 88241

ond sddress of previous owner

~

1. DESCRIPTION OF WELL AND LEASE LC-034076
L.euse Nome Well No.| Pool Name, Including Formation Kind of Lease Lecae No.
Zattu Cushing 1 Jalmat Y-SR State, Federal or Fee Faderal Above
L.ocation
Unit Letter F 2310 Feet From The North Line and 1650 Feet From The West
Line of Section 23 Township 24 S Range 36 E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronaporter of Otl = or Condensate [}

Shell Pipe Line Company

Adgcass (Give cddress so which approved copy of this form (s to be sent)

P.0. Box 1910, Midland, Texas 79701

Name of Authorized Transporier of Casinghead Gas x or Dry Gas ()

Addreas (Give address to which approved copy of this form is to be sent) i

El Paso Natural Gas Company P.O. Box 1492, El1 Paso, Texas 79978
1{ well produces oil er liquids, : Unit s Sec. ITwp. TRQ.' 18 gaa actually connected? ) When
give location of tanks. : F : 23 1' 2485 ' 36E Yes 1 10/ 14/65

1f 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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thar the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

/YN

(Signaiwe)
Agent
(Tile)

6/26/86
{Date)

OlL CONSERVATION DIVISION

]

APPROVED . 19

BY — _QRIGINAL-SIGNED BY IERRY SEXTON

DISTRICT | SUPERVISOR

TITLE

This form is to be [ilvd in compliance with rRUL Z 1104,

If this {a a request {-r allowsble for 8 newly drilled or deopened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thias form must be fllied out completely for allow
able on new and recomplcted wells.

Fill out only Sectione I, 11, III, and VI for changes of owne:,
well name or number, or triasporter, or other such change of conditicn.

Separate Forma C-10¢ must be f{iled for each pool in multiply
complieted walla,






