STATE OF NEW MEXICD

IGY AnD MINERALS DEPARTMENT Form C-104
by orm G-
. % toPILE DELLIVES Revised 10-01.78
CLIEE OIL CONSERVATION DIVISION Format 060182
"" P. O. BOX 2088
0.8, SANTA FE, NEW MEXICO 87501
ND OFFICE
ANSPOATER o
oas | REQUEST FOR ALLOWABLE
ERATOR . AND
gasyiomorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

natof

Kindred Petroleum Company

iress

P 0. Box 411, Midland, TX 79702

ssonis) lor liling (Check proper box) Other (Please explain)
Change {n Tronsporier of:

] New Well
(e1Y} D Dty Gus

] Recompletion
D Casinghead Gas D Condensate

; Chanqe In Ownetship
hange of ownership give name Tayas Vanguard 011 Company, P.0. Box 202650, Austin, TX 78720

sddreas of previous owner

DESCRIPTION OF WELL AND LEASE .
ose Name well No.] Pool Name, Including Formation Xind of Lease Lease No.
Buffalo Hump 6 Comanche Stateline State, Federal or Fes  [e@
cation Tans11 Yates SR Queen
Unit Letter N : 660 Feet From The SOUth Line and 1980 Feet From The West

27 265 Rnnq; 36E . , NMPM, Lea County

Line of Secilon T ounphip R N
O ¢t v

. DESIGNATION OF TRANSPS I OF DY AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

n neate
' .t’t%ﬁ%ya rp. | p. 0. Box 1188, Houston, TX 77251

ame of Authorized Transporter of 01t [§ E
G

Enron 0i1 Tradin & Transpor

me of Authortzed Transporter of Castnghead

iwDrk-qQﬂs Address (Give address to whic

A approved copy of this form ts to be sent)

a
El Pase Natl Gas | 28itatn Sttt
, T Unit , Sec, VT Twp. Rqe. Is gas actually connected? | When
well produces oll of liquide, ' ' ' Yes 01 /1 4/8]
ive locatton of tanks. ' ' 927 : 265 ! 36F I.
g order number:

this production is comminglied with thet from any other lease or pool, give comminglin

OTE: Complete Parts IV and V on reverse side if necessary.
A i L
OIL CONSERVATION DIVISION

[. CERTIFICATE OF COMPLIANCE '
AG-219%0 .

hereby certify that the rules and regulations of the 0Oil Conservation Division have APPROVED
true and complere 0 the best of ORIGINAL SIGNED BY 7 ¢ SEXTON

-en complied with and that the information given is
y knowledge and belief. 8y
—DISTRICT 1 SUFER ¢1oUK
TITLE

This form is to be filed in compliance with AULE

1f this is a request {for allowable

well, this form must be accompanied by &
tests token on the well in sccordance with RULLE 11y,

1104,

for s newly drilled or deapencd
tabulation of the daviatiocn

form must be fllled out completely for allow

-President
All sections of thls
7/31/90 (Title) able on new and recompleted wells.
/ / Fill out only Sections 1, 11, I, and VI tor changes of owner,
. well name or number, of transporter, or other such change of condltlion.

(Date)
Sepsrate Forms C-104 must be filed for each pool in multiply

comolated walls.




