STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, oF (oeiru BR(UIvLY Revised 10-01.78
oDt OIL CONSERVATION DIVISION panay ore?
rue P, O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICQ 87501
LAND OFPICK
raamironren |2 .
oas | - REQUEST FOR ALLOWABLE
OPEAAYOR AND
I"‘”"“’" Rrres AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
&)pﬂolor
Argee Oil Company
Address
01 W. Texas, Suite 810, Midland, TX 79701
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Well Change in Tronsporter of:
D Recompletion D (o1} Dry Gas
Chanqe in Ownership [3 Casinghead Gas Condensate -
If change of ownership give name .
and sddress of previous owner .
II. DESCRIPTION OF WELL AND LEASE '
LLeose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
E. C. Hill "B" . 3 Teague Blinebry State, Federal or Fer Fee
Location .
Unit Letter K . 2310 Feot From The __S0Uth _ Lineand 1630 Feel From The __ West
Line n{ Section 27 Township 23 Range 37 + NMPM, lLea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Nome of Authorized Transporter of Ctl i ot Condenaate [ Adgress (Cive address o which approved copy of this form is (o be sent)
Shell Pipeline Company P. O. Box 2648, Houston, TX 77001
Nome of Authorized Transporter of Castnghead Gas m ot Dry Gas ) Address {Give nddress to which approved copy of tAts form is 1o be sent)
Sid Richardson Carbon & Gasoline Co. 201 Main Street, Fort Worth, TX 76102
VUnit Sec, P Twp, ' Rqe, is ga8 actualiy connected? ‘When
It 1} prod » oil liquids, ' L ) f 1
aive locotion of tanka. K oro27 0 23 37 Yes ' Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTEL: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
S R R 1o T4
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED, ; RN L‘ for d%i , 19
been complicd with and that the information given 1s true and complece to the best of Bl'lg. Slgneu Ly
my knowledge and beliet. BY

T ulieclogies

TITLE

This form is to be flled In compliance with mRULE 1104,

If this !a a requeat for si{lowable {or & nswly drilled or deepene

. (Signotwre ) well, this form must be sccompanied by a tabulation of the deviatic
t tests tzken on the well in nccordance with RULE 119,
- (Title) All sections of this form must be fllied out completely for sllos
November 2. 1991 able on new and recompleted walls.
! Fill out only Sections I, II. IO, snd VI {or changes of owne:
{Date) well name or number, or transporter or other such change of conditior

Separate Forma C-104 must be filed for each pool in multip)
comolsted wells.




