STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
bl Form C-104
0. 8¢ (oPree SeLtINLO Revised 10-01-78
__ouiaeviion OIL CONSERVATION DIVISION boges
ey P. O. BOX 2083
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
trausronTER |
L REQUEST FOR ALLOWABLE
OPERATOR AND
l""""“’“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor
M & B Petrole
Kddress
c/o 0il Reports & Gas Services, Inc., Box 753, Hobbs, NM 88241
ceson(s) lor liling (Check proper box) Other (Please explain)
New Veoll Chanqge in Tr porter of:
Recompletion ol Dry Gas Effective 7/1/87
Change in Ownership Casingheod Gas Condensate
{ { i . :
‘..:":;':;:. :r:::::‘;:.‘:’:,,::" Apollo 0il Company, P.0. Box 755, Hobbs, NM 88241
11, DESCRIPTION OF WELL AND LEASE LC-060944
L.ecse Name ) Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Federal B 2 Langlie Mattix SR-Qu-(5 4|5\ Feoeraior Fee  Federal | Above
L.ocation
Unit Letter H ; 1650  poet From The North neend 330 Feet From The East
Line of Section 14 Township 25 ‘S Range 37 E . NMPM, Lea County
[O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsposter of Ot} @ or Condensate [ Address (Give address so which approved copy of this form is 10 be sent)
Texas-New Mexico Pipe Line Co. P.0. Box 2528, Hobbs, NM 88241
Name of Authorized Transporter of Castinghead Gas ] ot Dry Gas ) Address (Give address to which approved copy of this form i.s to be sent)
El1 Paso Natural Gas Company P.O. Box 1492, El Pasa, Texas 79978
1 well prod ofl of liquids, s Unat L Sec. | Twp. , Rge. 1s gas actually connected? , When
give location of tanks. ! A ! 14 : 25S 37E Yes : 2/4/59

o 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.

¥1. CERTIFICATE OF CC;MPLIANCE OIL CONSERVATION DIVISION

Bhereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED _J.UL..Z.S—JQ&’ , 19

leen complied with and thac the information given is truc and complete to the best of

my knowledge and belit. By ORIGIMAL SIGNES BY JERRY SEXTON
’ . DISTRICT 1 SUPERVISOR
TITLE b _

This form is to be filed In complisnce with RULE 1104,
1f this is a request for allowable for 8 aewly drilled or deepened

(Signatwe) waell, this form must be sccompanied by a tabulation of the deviation
Agent tests taken on the well in sccordance with AULE 111,
- (Title) All sections of this form must be filled out completely for allow~
able on new and recompleted wells.
July 23, 1987 Fill out only Sections I, L. 1O, and V1 for changee of owner,
(Date) well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comopleted walls.



