STATE OF NEW MEXICO
CNERGY 2r0 MINERALS DZRART

T~
by

iNE AENT

Form C-104

ve. 8t (8hice aEClIvTn Revised 10-01.78 -
__ounrneen OiL CONSERVATION DIVISION Paaay 001
Tiie P.O. BOX 2088
v.c.o.s. SANTA FE, NEW MEXICO 87501
LAnD OFFICX
TRANSPOATCR ot
gar REQUZST FOR ALLOWABLE
OPERATCN AND - i
FPRONATLIN OFFICR !
I AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
.Opevuto:
Federal Deposit Insurance Corporation
Adirere
P.O. Box 3148, Midland, Texas 79702
Keazea(s) fet filtng (Check proper boz) Cther (Flecse explain)
D Neow ¥all Change {n Transporter of: .
| Change 1in
[ Recowpierion [ o [ ory Gas g Operator
D Chanqe In Ownershtp D Casingheoad Gas D Condensate
rator
1f chenge of %m ive name .
and address of prf:viousz::wner Mayer & Associates, Inc.
M. DESCRIPTION OF WELL AND LEASE
L eass Name well No.| Pool Name, Including Fermation Xind of Legse Leasa No.
Pawnee Deep Unit 1 |Pawnee (Strawn) State, Federal or Fee State LG3340
Location
Untt Letter F 1650 Feet From The North Line and 2310 Feet From The West
Lina of Section 22 Township 265 Range 36E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Tronsparter of Cll Q or Conaensata {_ j

Tesoro Petroleum Corp.

Ascress (Give address to which approved copy of this form iz to be sent)

8700 Tesoro Dr., San Antonio, Texas 78286

Name ol Authorized Tranzporter o¢ Casinghead Gas Q or Dry Gas p:

El Paso Natural Gas Company

Address (Give address to whica approved copy of this form ts o be sent)}

P. O. Box 1492, El Paso, Texas 79978

‘Rqe.

36E

; Sec.

:22

Tunst

{{ well produces oil or liguids, ] F
1

glve location of tarks.

is gas actually connected? N when

' 5-1-80

Yes

If thiz production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and cegulations of the Qil Conservation Diviston have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

(W @Kf"””;}/‘ |

(Signature)

_ Section Chief - Property Management - Oil & Ga
(Title)

Augqust 15,1 984

(Date)

give commingling order number:

OlL CoN

SERVATI%NEIVISION
' APPROVED AUG 2 3 1 8 , 19
By Eddie V/. Sexy
T4 % Gas inswascior
TITLE !

Tuis form ia to b2 filed in complisnce with RULE 1104,

If this {s a requoct Jor allawable for & nowly drillzd or daepons.
well, this form must be zccompanied by a tabulation of the daviatic:
tosts taken on tho wei in sccordance with RULZ 111,

1y

All roctions of thla form muat ba fllled out complately for allow~
able on new and recorpleted wella.

Fill out only Ssatsnas I, U, III, snd VI for changes of ownor,
well name ar number, cr transporter, or other such change-6f condition.

Separate Forms C-104 must be flled for each pool In multipiy

comoleted wella.



5

gEIELY




