STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
. 08 §OPP SELINES Revised 10-01-78
SCTIITTII OIL CONSERVATION DIVISION ey o
viLe P.O. BOX 2088
v.esa SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFORTEA on
sas |- REQUEST FOR ALLOWABLE
OPERAYTON AND
l"““""" sresce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereiar
Dwight A. Tipton
"Address
¢/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, NM 88241
[ Weosenls) Tov liling (Check proper box) Other (Please explain)
Neow Vell Chanqe In Transporier of:
Aecomplotion 8 ol Ovy Gas Effective 7/1/88
Change ta Ownecrship Casingheod Gas B Condensate

If change of :{;,‘::{';:,'f,:,‘,,:,‘"‘ Graham Royalty Ltd., 5429 LBJ Fwy, Suite 550, Dallas, Texas 75240

1. DESCRIPTION OF WELL AND LEASE
Loeass Name Well No.} Pool Name, Including Formation Kind of Leass Leose No.
Leonard Federal 1 South Leonard Queen Stote, Federal or Fes Federal |NM-7951
Locetion
Unit Lotter J H 1650 Feet From TBOMLIDO and 2310 Feet From The Eist
Line of Section 11 Township 26 s Range 37 E , NMPM, Lea County

O]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol [ or Condensate [ ) Add:ess (Give cddress to which approved copy of this form is to be senc)
Permian P. 0. Box 1183, Houston, Texas 77251-1183
Neame of Avihorized Transporier of Casinghead Gas (] ot Dry Gas [} Address (Cive address to whicA approved copy of this form is to be sent)
T T T
11 well oil or liq ] , Um:] | Sec, . Twp. |R°" 1s gq3s actually connecied? , When
give locoion of 1anks. : : 11 ; 26S . 37E No ]

If thie production is commingled with that {rom sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cemufy that the rules and reguladions of the O1l Conservation Division have APPROVED ' , 19
been complicd with and that the information given is true and complete to the best of _
my knowledge and belicf BY PR ST N St e ey
¥
TITLE
M s ] This form is to be {iled In complisnce with mruUL Z 1104,
If this is a request for sllowable (or 8 newly drilled or despens
(Signasure) well, this form muat be accompanied by a tabulation of the deviatic
Aggrrt, tests tsken on the well in sccordance with ruULE Y11,
- (Title, All sections of this form must be {llied out completely for allow
7/21/88 able on new and recompleted wells,
Fill out only Sections I, 1I, I, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of conditio=

Sepsrate Forms C-104 must be [lled for each pool In multiy.
comoleted wails.




