STATF OF NEw MEXICO

ENERTY ans MIMNERALS TIPARTMINT
Form C-104
9. 4t tarce uzuu_._:L Revisec 12C1.78 co-
e 104 Nt = — — Forr 050183
__Drrnmuiion OlL CONSERVATION DIVISION AN
riLe " P.C.BOX 2088
u.z.0.3. SAMNTA FE, NEVW MEXICO 87301
LARD ODFFiICT
TaansmronTeEn o !
— Gax ; REQUZST FOR ALLOWABLE
TRATON .
FrRACNATIIN O PR | ~ AND
I AUTHORIZATICN TO TRANSPCORT OiL AND N»n AL GAS
Cperator
Federal Depcsit Insurance Corp.
Adzrene
P. O. Box 3148, Midiard, Texas 79702
Resszen{s) tor tiling (Check proper 5o0z) Cther (Flecsz explain) '
D Now ¥all Chango in Tronsporter of:
D Racorapletion D Cil [___] Ory Gas
D(Chanqe in Qwrerthip Ceastnghead Can D Condenaate
pDerto,
U chenge of O‘T‘!\g@}?ﬂ‘ Foare M eyers and Associates, Inc.
snd eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leass Name well No.| Pool Name, including Sermatiaen i Kind of Leass Lecse Nao. !
H
Quanah Parker 1 Comanche Stateline Tansill State, Federal or Fes  State L-3002 |
Location Yates SR Quesn l
Unit Lettee O 27210 Feet From The __Tggt  Line and 330 Feet From The South i
Lina of Section 28 Townahtp 268 Rarge 36E s NMPM, Lea County l

III. DESIGNATION OF TRANSPORTER OF OIL AND \IATUFAL GAS

Name of Authorized Tronsposter ol C or Concensate

Tesoro Crude

R4

Adc:ess (Give address to which approved copy of this form iz 1o be sent)

8700 Tescro Drive., San Antonio, Texas 78286

Name of Authotized Tranzporter of Casinghead Gas X' or Dry Gas

El Paso Natural Gas Company

Address (Give address (0 whica approved copy of this jorm is (o be sent)

P. 0. Box 1492, E1 Paso, Texas 79978 I

Yunit
)

1 F ]

4 Sec.

T

'
~ 1
22

Twp.

268 |

‘'Rge.
)

36E

{f well produces ail or liguidna,
give location of tanka,

Is ga» qctuaily connected? ‘When

Yes ) 5-19-78 I

1 lhll production is cemmingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cercify thae the rules and rcgulzt ons of the Oil Conservation Division have

been complxcd with and that the information given is true and complete 10 the best of
my knowledge and belict,

N Q/) D ”/7

J - {Signatwe)
- Section Chief of 091 & Gas Porperty Mgt
(Titley i
0-19-834
(Dcie)

OiL COP S*—RVAT!ON DIVISION

: SEP 26 ¥ 8

APPROVED P "’_ 4—% 19
p:'_n:"" N

BY M 5 BR

TITLE

Tais form i3 to b2 flled in compliance with RUL T 1104,

If this is a reguec! Jor allowable for & nowly drillad or daepenoa
well, this form must be 2cccmpanled by a tebulation of the daviatic:
tosts taken on tha wed in accordance with RULE 111,

All soctions of thii forer musat bo fllled out completoly for allow~-
abla on new and rscozpleted wella.

Fill out only Smcwone I, U, I, end VI for changes of ownoer,
woll nara or number, cr iransportsr or other such change of condltiern.

Sepsrate Forms C-104 must be flled for each pool in multlpiy
comolated wells.



