STATE OF NEW MEXICO
ENEPGY 2no MINERALS DEPARTMENT

Form C-104
ve. 81 (oliee arCliven Revised 13-01.78
__ouraieunion OIL CONSERVATION DIVISION pon orones
P P. O. BOX 2088 '
u.z.0.8. SANTA FE, NEW MEXICO 87501
LA®D OFFICE
TRAISPORYER Ak
Gas REQUEZST FOR ALLOWABLE
OPERATOR AND
I""""‘""" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opemlor
Federal Deposit Insurance Corporation
Addreer
P. O. Box 3148, Midland, Texas 79702
Neazen(s) ler {iling (Check proper boz) Cther (Flecse explain)
D Now Wall Changoe in Tronaporter of: Chan e Of ()perator
D Racorpletion D o1l D Dry Gas g
D Change in Ownership D Casingh=ad Gas D Condensate

rator
I chenge ol%{%ﬂ give name

ond edcdress of previous owner Mever & Associates, Inc., P. O, BOX 7764, Midland, Texas 79703

1. DESCRIPTION OF WELL AND LEASE

N Well N ol Nama, Inc! rng Formation Kind of Lease P
[Leose Name sl re-t Feomanche §FateTine Tansil Lease No
Horseback 5 Yates_ SR Qu State, Federal or Fee S ate L6379
Location

Unit Letter H : 330 Feet From The _ SQULH Line and 990 Feet From The __Fast

Line of Section 33 Township 268 Range 36E + NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol Cx or Condonaate [ Adcress (Give address to which approved copy of this form is 10 be senc) ;

Tesoro Petroleum Corp. 8700 Tesoro Drive, San Antonia, TX 78286 ‘r

Name ol Authorixred Transporter of Cosinghead Gas [:E ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent) .

El Paso Natural Gas Company P. O. Box 1492, El1 Paso, TX 79978 '
T Unit . Sec. ' Twe. ' Rge. is gas qctually conneciled? , When ;

1{ well produces oil or liquids, ' ; ' | J

A 1 ) +
9ive locatton of tanks. . G 1 33 , 26S:. 36E!Yes X 6=26-78

i lhln production is commingled with that from any other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DJVISION
I hereby certify that the rules and tegulations of the Oil Conservation Division have . APPROVED A U b 2 3 3 , 19
been complicd with and thac the information given is true and complete to the best of e .
my knowledge and belicf. ay Eeidia W o
L4

Gif & Sos laspector

TITLE h i
/’Aﬁw This form {8 to bz filed In compliance with RULE 1104,
If this is a requect {or allowable for a nowly drillad or deepenui

(Sngnaluu) well, this form must by 2ccompanied by s tabulation of the davietica
tak the weil in accordance with r ti.
_ Section Chlef - 0il & Gas, Property Management tests taken on ° ordan vLe

All ractions of thia form wust be {liled out completely for allow~

(Tiile) able on new and reconrpleted wells.
July 18, 1984 Fill out only Seatons I, II, I, &nd VI {or changes of owner,
(Date) well naraa or number, cr transporter, or other such changs of condlt.om

Separate Forms C-104 must be (lled for each pool in rnulup /
comoleted weilc.







