STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
orm C-
8. 00 gorice Srativge Revised 10-01.78
oA o For
—oaraeune OIL CONSERVATION DIVISION o oore
riLe P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAwD OFPICE
TRANSPORTER o N
S48 | - REQUEST FOR ALLOWABLE
orgRaTOR : AND
I"'"""“’" Srewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Dvnma
BECKHAM OIl. COMPANY
Address
P. 0. Box 1203, Jal, New Mexico 88252
[ Resson(s) lor tiling (Check proper box) Other (Please expiain)
D New Well Chanqe in Tronsporter of:
Recomplotion ou Dry Gas EFFECTIVE 6/1/88
Change in Ownership Casinghead Gas Condensate - .
U change of ownership give name  prp T, PRODUCERS 104 South Pecos, Midland, Texas 79701

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No. E;%;;E}iénclsué‘ar‘%gi'g':n 1 Kind of Lease Lease No.
Lea 21, 7406 JV-S | 2 KTansill Yates) SA£- Og | Stote. Federol or Fee Federal | NM 1343
Location
Untt Letter =G- H 1980 Feet From Tho_Mh__ Line and 1980 Feet From The East
Line of Section ZIW Range 36-E . NMPM, Lea Countv
Effecave 4-1-94 Enron Oil Trading & Transportation Co.

II1. DESIGNATION OF TRANSPORTER OF OIL AND VATURAL GAS p 9 H% nup -

Name of Authorized Trunsposier of Cll < ot Condensats | | Aadress 46w¢n‘8 ‘e approved copy of this form 13 to be sent)
uston, IX. 77791-1188 ~ Efective 7-1-88

sEsere—erubE—ot—commany EOTT Energy "C'orp B 46— S AT AT OIS TeXA 78286

Addreu (Cme oddress to which approved copy of this form is 30 be sent)

Name ol Authorized Transporter ol Caunqhnd &tlve ey 1G

EL PASO NATURAL GAS COMPANY , Box 1492, El1 Paso, Texas 79978
11 well produces oil ot liquids, | Unst ) See. ' Twp. ~ Rqe. 18 gas actually connecied? s When
qive locotion of tanks. g '.21 | 26 ' 36 Yes !

1€ this production is comminglied with that from any other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE " - ol CDNWVQ‘QONEQ/ISION

I hereby certify_ that the rules and tegulations of the Qil Conservation Division have || APPROVED

been complied with and that the informaton given 1s truc and complete o the best of
my knowledge and belief. ay : RIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

>
% %Z // This form is to be (lled in compliance with ruUL E 1104,
< 1f this is a requeat for sllowable for a newly drilled or deepenc

wel}, this form must be accompanied by a tabulstion of the deviacic

, 19

; Slcutun) HAM
,%#171 [/ &E{gﬂg BECK tests tsken on the well in sccordance with AULE 111,
- . 7 All nections of this form must be (lled out completely for allce
(Title) y
sble on new and recompleted wells.
6/3/88 Fill out only Sections I. 1I, IO, end VI for changes of owne

well name or number, or transporter, or other such change of condjtic-

Sepsrate Forms C-104 must be {iled for each pool In mulup.
comoleted walls.

(Date)




