STATE OF NEW MEXICO , L L l G , B
ENERGY ano MINERALS DEPARTMENT

SRS Form C-104
®e. 67 CoPice Bettiven T — _— Revised 10-01-78
__ournimurion OIL CONSERVATION DIVISION Pagey T oHE
ANTA FE
YILE P.O.BOX 2088
u.s.cm. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TaansrontTEn |25
o REQUEST FOR ALLOWABLE
OFPERATOR AND
PRONATION OFFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnot
R.E. Frizzell
Address
P.O. Box 1976, Nohhs, N.M. Q8240- 900 K. Yoso #5
Reazon(s) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompletion D (0781 [j Dry Gas
[9 Change in Ownaership D Ceasinghead Gas [:] Condensate

If chenge of ownership give name  Scriocdan 011 Corp. 10 Desta Drive, Suite 240 E. Midlanc,

snd address of previous owner _
77U

II. DESCRIPTION OF WELL AND LEASE

L.case Nama Well No. } Pool Namae, Including Formcuork Kind of Lecse Lease No.
Hughe B-6 1% JLanglie I\mttlz_— Quecn G~ |State, Federal or FeeFederzal 2244
Locatfon
Unit Letter I B 2310 Feet From The 4. 1,. . Line and 660" Feet Ftom The W.L.
Line of Section 19 Tovmship 23-S Ronge 37- |2 , NMPM, Lea Co. N.M. County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranrporter of Otl 3 ot Condensate [:_J Address (Give cddress to which approved copy of this form is to be :Ml)
Texas- New Mexico P.I. P.O.RBox 2528, Hobbs, N.M. 88240
Name of Authoartzed Transporter of Cuntnghead Gae [ ot Dry Gas (] Addrezs (Give address to which apprcved copy of tAis form is to be sent)
Warren Poet. Co. P.O. Pox 1909, Eunice, N.M. 88231
T - ~ v Lall-
11 well produces ofl or llquids, ) Unit , Sec, : Twp. . Rq‘e.’— 18 gqas actually cennected? ; When
qive location af tanke. : E : 19 J' 2 3-8 3/—E Yes ! Est. 7-30-60
i A

1f this producticn is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Com/)/cte Parts IV and V on reverse mle if necessary.

VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION
-4
I hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED __.__ II.E; (;__2 I 198] — , 19 S
been complied with and hat the information given is true and complete to the best of
my knowledge and belief. By
CRRINALIIGNED oY mrv Scxm!\‘
TITLE DALY 4 Sierone o,
— ST
BR.F Frizzel Ve o/ ) This form is to to f(iled In compliance with RULE 1104,
Z:/\:_-/ )4/&4\/{07 e If ttie ta n request for alloweble for & newly drillzd or decpened
(S‘:y.azu. ¢} wetl, thiz form muet be accompanied by a trbulation of the devistion
Owvner- Operator tects taken on the woll {n eccordance with RULE 111,
- """(Tm.} e T All secticns of thin form wust ba filled out complataly for sllown
12-16-87 sble en nzw end recomplated wells,
. = e Fill out only Szctipns 1, I, I, end VI {or chunzoa of oviner,
(Dcte) well reme or numbaor, cr tranepertarn or other such chanyy of cendition
Saparete Forme C-104 must be {lled f2r sach pool {n multiply
complated veltn,




