STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form 104
0. o7 100w SetEIvee Revised 100178
LT OlIL CONSERVATION DIVISION Aot
::::A re P.O. BOX 2088
vi.e.as. SANTA FE, NEW MEXICO 87501
LAND OFFICS
Tasmsronven |20t
Sas REQUEST FOR ALLOWABLE
orcnivon i AND
l"‘““"“ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ont-d
Dwight A. Tipton
Addrose
¢/o Oil Reports & Gas Services, Inc. » P.O. Box 755, Hobbs, NM 8821
Heoson(s) Tor tiling (Check proper box) Other (Please explain)
Now Weii Charge in Transporter of: .
Recomplotion D o1l Dey Gas Effective 7/1/88
Change a Ownership D Casinghead Gas Condensate

hosge of opmership give nane Graham Royalty Ltd., 5429 LBJ Fwy, Suite 550, Dallas, Texas 75240

and esddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Losse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Leonard Brothers 16 South Leonard Queen State, Federal or Fee Federal (NM-7951
Locwilen
Unit Letier F ; 1980 Fee' From The North Line and 1980 Feet From The West
Line of Section 13 Township 26 S Raonge 37 E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nome of Awthorized Tronsporter of Cll [ or Condenscte [ ) Address (Cive address to which approved copy of this form is to be sent)
{ None-Injection Well
’ Name of Avthorized Transporier of Casinghead Gas ) ot Dry Gas () Address (Cive address to which approved copy of this form is to be sent)
1{ weoll praduces oil or llquids, T Unnt ; Sec. TTwp. : Rge. Is g3a actually connected? . When
give lecetion of tanks. : : : . ,

1l this production is commingled with that fron: sny other lease or pool, give commingling order number:

NOTE:- Complete Pasts IV and V on rever:e side if necessary.

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

| hezeby cerufy that the rules and rcgulatons of the Oi! Conservation Division have APPROVED , 19
beea complied with and that the information given is true and complete to the best of e .
my knowledge and belicf By

TITLE

f This form is to be (iled in compliance with RULE 1104,
=\ If this ls a requaat for allowsble for a newly dHlied or deepensd
(Signatwe) well, this form must be accompanied by a tabulation of the deviatiocn

tests taken on the well in sccordance with RULK 1,

Agent
- (Title) All sections of this form must be filled out completely for allow~
' able on new and recompleted wells.
7/21/88 Fill out only Sections I, II, IO, and VI for changes of owner,
(Date/ well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool In multiply
comoleted wells,




