STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104
ve. @0 (oriae sLcCivae Revised 10-01-78
—_Sutamurion OIL CONSERVATION DIVISION Aiirbadie
AMTA PR
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRAnsPORTER on
okl 8 REQUEST FOR ALLOWABLE
OrEIRATON AND -
PFROAATION OFFICE
” AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O”lﬂlol’
Lewis B. Burleson, Inc.
&Sdroln I
P. O. Box 2479 Midland, Texas 79702
Reason(s) Tor iling (Check proper box) Other (Please explain)
New Welt Change in Transportet of: ' '
(] Recompletion (Jou (] ory Gas Purchased Well
@ Change in Ownership C] Casinghead Gas D Condensatse
1f change of ownership give name - .
and address of previous owner conoco, Inc. Box 460 Hobhsg, New Mexico 33240
I1. DESCRIPTION OF WELL AND LEASE
Leose Num.. well No. | Pool Name, Including Formotion . Kind of Lease Lease No.
: Shahan 33 3 Larlglle-Matt;x (GB 7Riv-Qn) Stote, Federal or Fes  Datent
L.ocation : ’ - .
Unit Letter G : 1980 Feet From Tho_NO_r_t_}l_ L_ine and 1650 Feet From The East
Line of Section 3 3 Township 2 S-S Range 3 7_E ,» NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousparter of Ot X or Condensate () Address (Cive oddress to which approved copy of this form (s to be sent)
Pride Pipeline Company Box 3237 Abilene, Texas 79604
Name of Authotized Transporter of Castnghead Gas [} or Dry Gas (] Addreas (Give address to which approved copy of thts farm is to be sent)
El Paso Natural Gas Box 1492 El Paso, Texas 79978
1f wel] produces oil or liquids, fUnll ) Sec, ETWP' : :Rqe. 18 gas actually connected? ‘When
qive location of tanks. N/A : : ; ! . No :
If this production is commingied with that f:om say other lease or pool, give commingling order aumber:
NOTE: Complete Parts IV and V on reverse side if necessary.
" VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED I ‘:“’.AE i{ﬂ , 18
been complied with and that the information given is truc and complete to the best of : o _,gg(,‘)
my knowledge and belief. BY Eddie W, Seqay
; ;7 TITLE Qil & Gas Inspector
4 / =
. Iy ’
/X} %_/ / j) & [T This form is to be (iled In complience with ruLE 1104,
i Tt L, _ 1 this s & requast for allowable for & newly drilled or deapensd
(Signature) well, this form must be accompanied by a tabulation of the deviation
Vice-President tects tzken on ths wsll in accordance with rRULE 111,
- (Tiile) All soctions of this form must be fllled out completely for sllows
able on new and recompleted walls.
February 101 1988 Fill out only Sections 1, I, I, and V1 for changse of owner,
(Date) well name or number, or transporter, or other such chauge of condition.
Separate Forma C-104 must be filed for each pool in multiply
comoleted walls,




