STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. o0 C0PIe0 BRCLIVED RAevised 10-01-78
__onrne ioe OIL CONSERVATION DIVISION ooy 060183
e P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTEN on
sas | REQUEST FOR ALLOWABLE
OPERATYOR AND
I""“"“" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersior
BP Exploration, Inc.
Address
P.0. Box 4587 Houston, TX 77210
[ Reason(s) lor filing (Check proper box) Other (Please expiain) —
D New Well Change in Tz ter of:
8 Recompletion B o1l Dry Gas Company Name Change Only
Change in Ownership Casinghead Gas Condensate
‘.‘n :“m :.‘ :r;:::‘;:’l;‘c“::“‘ Sohio Petroleum Company

[I. DESCRIPTION OF WELL AND LEASE
Leuse Nome N S M/o DRaw D Well Nec.| Pool Name, Including Formation King of Lease Lease No.
FPodepad—tmipmticd— UM/ ] Salado Draw Wolfcamp, NE State, Federal ar Fee podoarg] | NM00O762
Locatien
Unit Letter E : ! q 8 ] Feet From The N Line and é (O @] Feet From The (i)
Line of Sectian O Township 268 Ranqe 34E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd 07-17-86
Name of Authorized Transporter of Otl = or Condensate (] Address (Give address to which approved copy of this form 1s 10 be sent)
Name of Authorized Tr portet of Casinghead Gas (] or Dty Gas [ Address (Give address to which approved copy of this form is io be sent)
1 weil produces otl or l1quids, f Unait ) Sec. : Twp. ' Rge. |s gas actuglly connected? ) When
give locotion of tanks. : " ; \ |L

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.

V1. CERTIFICATE OF COMPLIANCE

OIL CONSE zT'RlON DIVISION
I heteby certify that the rules and reguiations of the Qil Conservation Division have APPROVED 3 1 1989 , 19
been complied with and that the information given is trae and complete to the best of

my knowledge and belict By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

. TITLE
ZL/{ (,O,(Ae“,é\ {",\ This form is to be {iled in compliance with RULE 1104, .
LY If this ls a request for aliowable for & newly drilled or deepened
(Signaturs) weil, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with ARULE 11,
All sections of this form must be filled out completely for allows

o

_Supv., Production Control & Regulatory Reportin

(Tils) able on new and recompleted wells.
February 8, 1989 Fill out only Sections 1. II II. end VI for changes of owner,
(Date) well name or number, or treasporter, or other such change of condition.

Separate Forms C-104 must be {iled for each pool in multiply
comoleted walls.




