STATE OF NEW MEXICO

ENERGY AND MINERALS OEPARTMENT
. Form C-104
6. 87 (eP1qe secitvLe Revised 10-01.78
DISTRIDUT ION Format 06-01-83

TN T OlL CONSERVATION DIVISION Page 1

T e P. 0. BOX 2088

u.e.0.4. SANTA FE, NEW MEXICO 87501

LAND OFPICR

taansronren (-2

oas 1. REQUEST FOR ALLOWABLE
OPIRATOR AND
PAORATLON OF P ICR
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pormor
Kindred Petroleum Company
‘Addreas
P. 0. Box 411, Midland, TX 79702
Reoson(s) for filing (CAeck proper box) . Other (Please explain)
New Well : Change tn Tronsporter of:
D Aecompletion (o}}] D Dty Gas
m Change in Ownership D Casinghead Gas D Condensate

If change of ownership give name  Tgyag Vanguard 0i1 Company, P.0. Box 202650, Austin, TX 78720

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_eose Name Well No. | Pool Name, Including Forma;lon Kind of L_ease Lecse No.
Buffalo Hump 5 Comanche Stateline State, Federal or Fee Fog
Location fans1i Yates SR Queen
Unit Letter K : 1980 _ Feet From The_leSt  Line and 1980 Feet Ftom The Sauth

Line of Section 2EGIT Emmm iP . Range 36E , NMPM, Lea County

1IL_DESIGNATION OF TRAN?E%%E%BMAL GAS
Nm;\;-o.( Authorized Trousporter of Otl (X Bffemélolq 93 Address (Give address to which approved copy of this form is to be sent)

Enron 0il Trading & Transportation Company P. Q. Box 1188, Houston, TX 77251

Name of Authorized Transporter of Casinghead Gas xX) ot Dry Gas Addrens (Give address to which approvéd copy of this form is to be sent)

Sid-Richardsontasetineto Ll Pasy W—?“- POt St t——tietir—Tx SfrtA
' | Sec, 'Twp Rq?. s gas actually connecied? , When

H well produces oll or }lquide, : E : 27 . 265 ! 36F Yes { 01 /1 4/8]

qive location of tanks. !

{ this production 1s commingled with that from any other lease or pool, give commingling order number:

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

/1. CERTIFICATE OF Cc;l;iPLIANCE OIL CONSERVATION DIVISION
- .
AUE - 2 1490 1

hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

reen complied with and that the information given is true and complete to the best of
ny knowledge and belicf. BY OR'OINAI SIGRER—5a J n\
L ) |3 4 ("‘ T

TITLE

Q X%Mﬂ&] This form is to be [lled In compliance with RULE 1104,
1f this Is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation

(Signatuwre)

President tests taken on the well {n accordance with ayLEZ 1114,
(Title) All sections of thia form must be (illed out completely for aliow~
‘ able on new and recomploted waells, '
7/31/90 Flll out only Soctions I, 1I, I, and VI for changea of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoloted welln,




