STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

we. 0¢ (oFits BECLivEe Revised 10-01.78
DISTAISUTIONM Format 06-01-83
__oue OIL CONSERVATION DIVISION Page 1
PITYY P. O, BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAKD OFPICE
THAMIPORTER o
Gas REQUEST FOR ALLOWABLE
OFPEMATOR AND -
PROWATION OFFICE
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)p.ra!oc
P.E. Frizzell
Address
PL.O. Pos 1976 Pobbs, N.M. 88240- 200 . Yioso #5
R!o‘oﬂ(;) for “[ing (Check proper box) Other (Please explain}
D New Weoll Change in Transporter of:
D Pecompletion D (e]}} D Dry Gas
[X) Change In Ownership D Casinghead Gas D Condensate
If change of ownership give name Samccan 011 Corp. 10 Desta Drive Suite-Z40E. Midland, Toexac

snd address of previous owner

79705

[I. DESCRIPTION OF WELL AND LEASE

Leaza Ncmﬂ_ viell No.| Pool Namse, Ircluding F'mrnc.nl:mS fC Kind of Lecse Lease No.
1 . - c &L | State, Fed . -

Hughes B-6 11 Langlie Mattix- Quecen (2|5 Federl ol pogers) 2244

L.ocation -
,) - ' a 1
Unit Letter : H 6 ()O Feet From The N.T. Line and 660 Feet From The W.L.
L 2

Line of Sectton 1+ - Townshlp 233 Range 3 /7-L ,nmpM, Lea County, N.M. County
IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nome of Authorized Tronsporter of Clil &I or Condensaats [ ) Ada:rss (Give address to which approved copy of this form is 10 be sent)

Texag- New Mex. P.L. P.0. Pox 2528, Hobbks, N.M. 88240
Acdreas (Give cddress to which approved copy of thts form (s to be sent) T

Nams of Auvihorized Transportet of Cusatnghead Gas gg:] ot Cry Gas (]

Warren Pet. Co.

P.0. Box 1909, Eunice,

N.M. 88231

Tl 1 N - . T " ' . ’ = e nnect " i
f well produces otl or llquida, ' Init ) =o< \ Twp. 'qu s gas actually cennecied? , When
ve tanke. LI [ ' ' i . |
qt locction of tanke i ' 19 ¢ ) ' - A "

I1f this production ia commingled with thot from any other lease or pool, ¢

rsc side 1f necessary.

NOTE:  Complete Perts IV and V on reve

VI. CERTIFICATE OF COMPLIANCE
o B T

- . 7 V A B c -
B.E. Frizzell %= Q:;tifa{l:@_}élg)

" ion have

1 hereby centify that t*
¢ best of

beets complied with a1
my knowledge and be

(Signatwe)
Ouner-Operator
- (Title) T
12-16-87
(Dure)‘”"

ive commingling order number:

OlL CONSERVATION DIVISION

DEC 2 11987

AFPFPROVED N
SUGINAL SICHED BY IEIRY SEXTON

oY TDOISTRICT TS o Vis

TITLE _

Thie form is to be filed In complisnce with rULE 1104,

If thde 18 & requzst for allownble for ¢ pewsly drilled or donpenud
vicl]l, thic fcrm munt be accompenied by o tabulation of the dovirtion
teats tnkun on tho well In ccecordance with RULE 114,

All noctions of thia form munt ba fllled out complately for ellows
able cn new and recompletad wells.

Fill out only 8sctionz 1, II, 11, and VI for chengxa of owner,
well nome or numbsr, ot transportern or other such changa of conditiorn

Seperate Forma C-104 must be filed for scch pool in multdply
completed wella,



PR R



