STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
98, 80 (O0u 4 BECiwae Reviseo 1001-78
DiTAieuYioN OIL CONSERVATION OWIVISION Aeiriatdan
:::." re P.O. BOX 2088
TN SANTA FE, NEW MEXICO 87501
LAND OFFICE
on -
TRAmPORTE® [Sas REQUEST FOR ALLOWABLE
OPERAYOR AND -
TRORATION SFFICE - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.
Operater coe . ] )
Amerada Hess Corporation
Drawer D, Monument, New Mexico 88265
[Resson(s) Tor liling (Check proper box) Other (Please expiain)
New Well - == Change in Transporter of: Change in non-standarad
Recompletion Bon Dry Gas gas proration unit
Change in Ownership Casinghead Gos Condensate

- 3 chenge of ownership give name
ond sddress of previous owner

. DESCRIPTION OF WELL AND IEASE

Leose N Well No.} Pool Nanwa, lnc)uduﬁ Fotmation Kind of Leose Lease No.
State IMT 9,10 Jalmat Yates 7R Queen State, Federal or Fee State 1413
Location H 1860 North 780 " Fast
Unit Letier c 780 _ reet From “‘ML"\' end_1860 Feet From The ___Wesgt
'l_"'. of ectton 36 Township 23S Renqe  36E .NuPM, Lea B County

HI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O1k [ ot Condensate ()

Address (Give address to which spproved copy of this form is ¢o be sent)

Name of Authorized Transporter of Casinghead Gas ()

or Dry Gas {7 Address (Cive address 1o whick approved copy of this form is to be sent)
Northern Natural Gas Co.
TUnst | Sec, "Twp. 'Rge. Is gas cctually connecred? When
1 wel) produces oll or liquids, ' ' ' .
give location of tanks. : : : ' Yes ,

If this production is commingled with thst from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE .

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge snd belief.

N Wad

(Signatwe)
Petroleum Engineer
- (Title)
7-20-87 -
{Date)

OlL CONSERVATION DIVISION

APPROVED

' 19
BY

TITLE

This form is to be filed ia complisnce with auLE 1104,

If this is a request for allowable for @ aewly drilled or deape:
well, this form must be sccompanied by a tabulation of the deviat
tests taken on the well in sccordsnce with RULK t13,

All sections of this form must be filled out completely for all-
able on new and recompleted wells,

Fill out only Sections 1, 1, I, and VI for chenges of owr
well name or number, or trensporter, or other such change of condit!

Separate Forms C-104 must be filed for each pool in multy.
comoleted wells. :



