STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT : '
- = Form C-104
9. 97 S0Pues SatT vt . : Revised 10-01-78
DAY j ¥ . Format 060183
By aceutioN OIL CONSERVATION DIVISION Pge
ey . P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAuD OFPPICE .. - .
Yaamsronren |2 ’
ol B REQUEST FOR ALLOWABLE
OPERATOR ) AND -
PRORATION OF FICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opouloc
The Petroleun Cor ion of are
Address ;
3303 Lee Parkway, Dallas, Texas 75219
esson(s) for tiling (Check proper box) ) ) Other (Please explain)
[C] new wens Change in Tronsporter of: :
Recompletion B}ﬂ Dry Gas
Change in Ownership Cesingheod Gas Condensate
If chenge of ownership give name
and address of previcus owner
1. DESCRIPTION OF WELL AND LEASE
1_scse Name Well No.| Pool Name, Including Formatton Kind of Lecse Lease No.
Tenneco Federal 2 Justis Tubb Drinkard State, Federal ot Fespaderal - 7951
Location ’ ’
Unit Letier K : 2310 Feet From The__WEBL _ 1ine ona 1650 Feet From The __SOUth
Line of Section 12 Townshtp 268 Range 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tranaporter of Oll m ot Condensate [} Address {Give address to which approved copy of this form is so be sent)
Koch 0il Campany P.0. Box 1558, Breckenridge, Texas 76024
Name of Autharized Transporter of Casinghead Gas m - et.Dry Gas{})- Address (Give address 1o which approved copy-of this form is to be sent)
El Paso Natural Gas P.0. Box 1492, El Paso, Texas 79978
It well produces oil or liquids, :Unu , Sec, :Tvp. :ch. 1s gas octually connecied? s When
give locotion of tonks. 'K N 12 :265 : 37E yes : March 7, 1985

If 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.

VI. CERTIFICATE OF COMPLIANCE ” oL CONSERVAJ'0N1 thV,lS'ON
B L Melal! :
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED MAR - 8 e .19
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. By ORIOING. UGNED BY JERcy oo iy
DISTRICY | SUFERYILOK
TITLE ok
o~
ﬁ “This form is to be filed in complisnce with RULE 1104,
& A2 If this is s request for sliowable for 8 newly drilled or deepenec
AN well, this form must be sccompanied by a tabulation of the deviaticr

T Btindure

tests taken on the well in accordance with RULK 111,

All sections of this form must be fliled out completely for allow

/ (Tisle /K( 7 able on new and recompleted wells.
— “ Fill out only Sections 1. I, III, and VI for changes of owner,
(Date) well nams or number, or transporter, or other such change of condition

Separate Forms C-104 must be flled for each pool in multiply
completed wells.




