B N S U

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 02 400140 Sestives Revisad 10-01-78
O1ITRIBUY IO .
o OIL CONSERVATION DIVISION Page1
viLe P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFeiCE
'.l.l’“f.. o .
3as ] - REQUEST FOR ALLOWABLE
OPETRAYON . AND
I"'“"“" ooce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)n.ou
BECKHAM OIL COMPANY
Address
P. 0. Box 1203, Jal, New Mexico 88252
ﬂnonh‘ Tor Mmg (Check peoper box) Other (Please explain)
New Wel} i Chanqe in Transporter of:
Recompistion [o7]] ' Dry Gas EFFECTIVE 6/ 1 /88
Change in Ownership Casinghead Gos Condensate .
{ ch { hi i
:“: PO el :l"::::‘;:_‘;‘:n::"'" BTA OIL PRODUCERS 104 South Pecos, Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. Ezoullax\l;tgﬁelnclsuglanzgir{;téon | Kind of Lease Lecas
Lea 21, 7406 JV-S 1 7 WTansill Yates)- SR-Clu State. Federal ot Fee Federal |(NM 13.
Locallon ) R )
Unit Letter —1-— : 1980 Feet From The §og;h Line and 660 Feet F;om The _East
Line of Section 21 Township 26-8 Range 36-E . NMPM, Lea Cour

Enron Oil Trading & Transportation Co.
P. 0. Box 1188

III. DESIGNATION OF TRANSPORTER OF OIL AI\'D NATURAL GAS

Nome of Authorized Tronsporier of Cll X, W "pq ress (Give mjmf"m’“mrliwmtﬂecﬁﬁ'v‘ 7"1 w ¢ senc)
%Sekﬁ—e‘mme—eﬁ.—em p

Name of Authorized 7 varupen-r of Casinghead Ga- or Dry Gas

EL PASO NATURAL GAS COMPANY ) Box 1492, E1 Paso, Texas 79978
: Unit ) See., : Twp. :Rqo. 1s gas actualiy connected ?  When
]

... -——-I-N—v-v-.-;.--q-l'-l-vv o N --'q- -,
2 ddreu (Cwe address 10 which approved copy of this form 13 10 be sent}

it well produces oil or liquids,
Qive locotton of tenks. ! J . ! 21 : 26 ' 36 Yes

i A

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

NOTE: Complete Part: IV and V on reverse .ma’e if necessary.

e o |

V1. cm‘m-'[c,\n-; op COMPLIANCE OIL CONSERVATION §IVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVEb' \; U N ,
been complied with and that the informaton given is true and compiete to the best of ORIGINAL SIGNED 5 ? —_—
my knowledge and belief. BY . VISOR
TITLE
j/ / This form is to be (iled in complisnce with RULE 1104,
2 ’46[ 1f this is & requeat for allowabla for s newly drilled or deeper
/ (Signatwe) MONTY BECKHAM well, this form must be accompantied by a tabulation of the deviat
tests teken on the well in eccordance with AULE 111,
{ L Clivot
- (Tile) All sections of thia form must be (liled out complately for af}c
abie on new and recompleted waells.
6/3/88 Fill out only Sections I. I, IU, and VI for changee of owr
(Date) well name or number, or transporter, or other such change of condit:
Separate Formsa C-104 must be filed for each pool In multy;
comoleted wells.




