STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

e. @0 colign aatsIvEe Aevised 10-01-78
__Sutineuy ow OlL CONSERVATION DIVISION Paga1
":‘ P. O. BOX 2088
u.5.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICK
TRANSPORTER on
S4as REQUEST FOR ALLOWABLE
OPXRATOR AND
]"“"”" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'09‘1'“
AmBett 0il Company
Address
giz? Qil Reports & Gas Services, Inc,, Box 755, Hobbs, NM 88241
scson(s) tor liling (Check proper box) Other (Please explain) T
D New Veil Change In Tronsporter of: . a
Dummsm @ou DDry Gas Effective 9/1/89
D Change 1a Ownership D Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
LLeose Nams Well No.| Pool Name, Including Formation Kind of Lease Leasw No.
Gulf Rilla 1 Langlie Mattix - SR QN GB State, Federal or Foe Fee
[Location -
Unit Letter 1 : 198() Feet From The_Sonth  Line and AA60 Feet From The Fast
Line of Section | 7 Township 248 Range  3/E , NMPM, Lea County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trausporter of Ol [X] or Condensate

Address {Give address to which approved copy of this form is 10 be sent)

Box 1183, Houston, TX 77001

_‘ Western 0Oil Transportation Co., Inc.
? }iame of Authorixed Tronsporter of Casinghead Gos ()  of Dry Gas (3

El Pasc Natural Gas Company

Addreas (Give address to which approved copy of this form s to be sent)

Box 1492, El Paso, TX 79978

‘ {{ weli produces oil or liquids,

! give location of tanks. N

fUnu ; Sec.

I ! 17

:Rq-.

24S , 37E

T Twp.
.
i
!

15 gas actuaily connecied?

Yes ! 8/1/72

, When

i this production is commingied 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
I hereby certify that the rules and regulations of the Oil Conservation Division have

been comiplied with and that the information given is true and complete 1o the best of
my knowledge and belief

$

/J (
M st 24 Z/Lp/@

(Signatwe)
— Agent
(Tiile)
8/30/89
(Date)

Ol CONSEgEAPTIDNsDIiJSI%ION

APPROVED .19
BY Orig- Sig’ned by

T TR -
TITLE Geologist

This form is to be (lled in compliance with mULE 1104,

If this Ls a request for sllovable for a newly drilled or daeper.oc
well, this form must be sccompanied by a tebulstion of the devistiz-
tests taken on the well in accordance with myucLg 111,

All sections of this form must be fllled out completely for allo-
able on new and recompleted wells,

Fill out only Sections I, I, I, and VI for chenges of own:r,
well name or number, or transporter, or other such change of condit,. .

Sepsrate Forms C-104 must be filed for each pool in multis::
comopleted welila,



