STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 04 corice oeciiven Reviged 10-01-78
_ounet ion OIL CONSERVATION DIVISION ooy 0
e P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OF FICH
taawssonren (-2’
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
I"'“"‘“""" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—r <
JG 20 Properties, Inc,
Addeose .
| c/o 0il Regbrts & Gas Services, Inc,, Box 755, Hobbs, NM 88241
eoson(s) tor tiling (Check proper box) Other (Please explain)
D New Well Change in Tranaporter of: Effective 1-1-88
._ Recompletion ol Dry Gas
EE Change in Ownership Casinghead Gas Condensate
If ches { hip give nace
ond .:d"‘.:. :;':::i;:_'o;n:: Wesley A. Able, Box 584, Eunice, NM 88231
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Lineberry 1 Cline Drinkard Abo State, Federal or Fee Fee
Locatjon
Unit Letter 1 : 1980 Feet From Tho___ﬁﬂl_ln. and 660 Feet From The East
Line of Section 11 Township 23S Ranqe 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Nm of Authorized Transporter of Oil (] or Condensate (]

Permian

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

P. O. Box 1183, Houston, TX 77251-1183

Name of Authorized Transporter of Castnghead Gas (] ot Dry Gas [}

Texaco Producing Inc.

Address (Give address to which approved copy of tAis form is to be sent)

P, 0. Box 3000, Tulsa, OK 74102

TS.C. TTwp.

11 ! 238

:ch.

37E

, Unit

1 I ]

A

1{ well produces oll or ligquids,
give locotton of tanks,

I1s gas ectually connected? . When

' 3-19-70

—_

Yes

If 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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

4 1ﬁ 24 ;u.’i Ll&%v

(Signatwe)

Agent
(Title)

1-5-88

(Date)

OlL CONSERVATION DIVISION
APPROVED Gy s B

ORIGINAL SIGNED RY §

By )
DISTRICT 1 su2Bevison

~

TITLE

This form is to be filed in compliance with RuL & 1104,

If this is a requast for allowable for & newly drilled or doepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in eccordance with RuUL K 111,

All sections of this form must be filled out completely for allow~
able on now and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well neme or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comolated welln.






