STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 9% covise Seeitene Revisaa 10-01-78
ooninevtiow OlL CONSERVATION DIVISION Aviriatin
(419 ] P. O. BOX 2088
v.saae.” - ~ SANTA FE, NEW MEXICO 87501
LAnD OFFiCE
TRanssonTRR | O .
oas ) - REQUEST FOR ALLOWABLE
OPERATYOR - " . AND
I""‘““"" oroen AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rov—p— ————— e ———
BECKHAM OIL COMPANY
Addreas
P. 0. Box 1203, _Jal, New Mexico 88252
Tnu«h) tor tiling (Check proper ? box) Other (Please explain)
D New Well Chanqe in Transporter of:
Recompletion ou Ory Gas EFFECTIVE 6/1/88
Change In Qwnership Casinghead Gas Condensate .
oy o rvonaowner o _BTA OIL PRODUCERS 104 South Pecos, Midland, Texas 79701
1. DESCRIPTION OF WELL AND LEASE i
Leose Name » well No. Eg:;;l;;z}.lelmlsuggctgir;?}uon Xind of Lease Lecse No.
Lea 21, 7406 JV-S : 1 NTapsill Yates) SE—Q“ | State, Federat or Fee Federal NM 1343f
Location ) .
Unit Letler -B- : 660 Feet From The _NoOT th Line and 1980 Feet From The East
Line of Section 21 wnsht 26-S Range 36-E . NMPM, Lea County
EASHY) Ooor aung TP ' Enron Ol Trading & Transpertation Co.
III. DESIGNATION OF TRAIOSBserid 84 OIL AND NATURAL GAS P. 0. Box 1188 ‘
Neme of Authorized ' Transporter ol Cll (X, ot Condensate Aad:ess (Give mﬁsmﬂomucl’rzsrfmnm&"*orr 1:88 be sent)
Name ol Authorized Transporter of Ccunqm.ﬁ 14 - | Address (Gwe address t0 which approved copy of this !onn 18 10 be sent)
EL PASO NATURAL GAS COMP eCtive 1.' '93 Box 1492, El Paso, Texas 79978
VUnut | Sec. "Twp. ‘'Rqe. Is gas actually connected? , When
11 well produces oil ot liquids, ' ' [ '
qive locotion of tanks. ' J ‘.21 26 ' 36 Yes N

1( this production is commingied with that from any other lease or pool, give commingling order number:

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

VL Cl'lR‘I'lHCATE OF COMPLIANCE ~ OIL CONSERVATION DIVISION

I hereby certify_ that the rules and regulations of the Oil Conservation Division have || APPROVED , 19

been complied with and that the information given is true and complete to the best of
ray knowledge and belief. BY ORIGINAL SIGNED
DISTRICT | SUPERVISOR

TITLE

This form is to be {lled in compliance with nut g 1104.
If this ls a request for allowable for a newly drilled or deepen=

ST 4 (s“"‘"‘"/ HAM well, this form must be accompanted by-a tabulation of the deviaty

‘%ﬂ /MONTY BECK teats tsken on the well {n accordance with AyLK 111, ¢

- 1‘“ LQ -1 All sections of this form must be filled out completely for allos
(Thle) able on new and recompleted wells,

6/3/88 Fill out only Sections 1. II, I, and VI for changes of owne

{Dse) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip
comoleted wella.




