STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 CoPuae BEtEtvRD Revised 10-01-78
OISTRIBUY ION Format 06-01-83
YV OIL CONSERVATION DIVISION Page 1
Y P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO B7501
LAKD QF FICE
Taausrontan 20
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°"‘“°“ acfes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»Nm ¢ .
R0 0i1 and Gas Company
Address
P. 0. Box 949, Andrews, Tx. 79714
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Vel Change tn Transporter of:
[] Recomptotion £x] on Dry Gas Effective July 1, 1988
Change in Ownership D Casinghead Ceas Condensate
if change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
L eose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Duthie Andrews WN 5 Langlie Mattix 7 RQ G4 State, Federal or Fee fed, L$-054453
Location
Unit Letter P : 660 Feet From The South Line and 785 Feet From The __EaSt
Line of Section 18 Township 235 Range 37 E , NMPM, Lea County
N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [XJ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Koch 0i1 Company P. 0. Box 1558, Breckenridge, TX 76024
Name of Authortzed Transporter of Casinghead Gau@ or Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
E1 Paso Natural Gas Company P. 0. Box 1384, Jal NM 88252
{1 well produces oll or liquids, :Unn : Sec. 3 Twp. :ch. Is qas actually connecied? , When
qive locotion of tarks. : B : ]9 1 23S : 37E YES "L 2/]5/81
1{ this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CIERTIFICA’IE 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 thar the information given is true and complct: to the best of ORIGINAL §'3ME™ ™ fmmris STy TOA]

my knowledge and belief. 8y

IS tRib ¢ ¢ 2l wm vy

TITLE
A L Stafford A/Zf This form is to be filed In compliance with ruLE 1104,
If this is a.request for allowable for s newly drilied br deepened

well, this form must bs sccompanied by & tabulation of the deviation

Area Prod. Supem nte tests taken on the well {n accordance with RyULE 111,
- (Title) All sections of this form must be filled out completely for allow-
June 28. 1988 able on new and recompleted wells.
i : Fill out only Sections 1, II, II, end VI f{or changes of owner,
(Date) weil name or number, or transporter, or other such change of condition.
: _ Separate Forms C-104 must be filed for each pool in multiply
Ori g. + 5 xc NMOC comojeted wells.

1 xc - E. Carlton, DAB

1 xc - E. Casbeer - MIO
1 xc - Jal, AND files




