STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G104
0, 8¢ COPus Sesi e Revised 10-01.78
St A vt o OIL CONSERVATION DIVISION A
SANYA FS
e P.O. . BOX 2088
v.eoa. SANTA FE, NEW MEXICO 87501
LANO OFFriCE
Taamsronvan 2
Sas REQUEST FOR ALLOWABLE
OPERATON AND
l""‘""" Serecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovaronat
Dvight A. Tipton
Address
¢/o 0il Reports & Gas Services, Inc., P.0. Box 755 , Hobbs, NM 882,1
1“1-\(!) lor tiling (Check proper box) Other (Plecse explain)
Neow Vel Change in Tronsporter of: R
Recompieiion oul Dry Gas EffGCtlve 7/1/88
Change in Ownership Casingheod Gas Condensale

o ey ol oeThip Sivee0¢  Graham Royalty Ltd., 5429 LBJ Fwy, Suite 550, Dallas, Texas 75240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leese Noame Well No.| Pool Name, Including Formation Xind of Lease Lecse No.
Leonard Brothers 20 South Leonard Queen State, Federal or Fee Federal NM-7951
Locetion = —_———

Unit Letier G B 1980 Feet Ftom The North Line and 1980 Feet From The EaSt
Line of Sectioa ll; Township ?6 S Ranqe 37 E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Awtharized Trensporier of Ot X or Condensate () Address (Give address to which approved copy of this form (s to be sent)
Permian P.O0. Box 1183, Houston, Texas 77251-1183
Name of Avtharized Transporter of Cosinghead Gos KN ot Dry Gas (] Address (Cive address to whAich opproved copy of this form (s 10 be sent)
El Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79978
i TUnnt Sec. T Twp. "Rqe. Is gas actually connecied? When
[{ wel] produces otl or jiquids, ' . ' . '
give locetion of larks. ‘ N i :U-t ; 2()5 : 37E Yes : 6/11/78

if this production is commingled with that from sny other lesase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
! hereby cerufy that the rules and regulations of the Oul Conservation Division have APPROVED , 19
been complied with and that the informacdion given is true and complete 1o the best of s . R,
my knowledge and belief BY ORIGI AL Ss T
TITLE
M This form is to be filed in compliance with UL L 1104,
> st s ik 1</ If this is a request for allowsble for oewly drilled or deepencd
(Signature] well, this form must be eccompanied by & tebulation of the deviaticr.
Agent, tests taken on the well in sccordance with ayL g 111,
- (Titley All sections of this form must be fllied out completely for alloe~
21/88 able on new and recompleted wells.
7[ / Fill out only Sections I, U, II. end VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of condition
Sepsrate Forms C-104 musl be [lled for each pool in multiy.
comolated weils.



