STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PO, 90 COPILP RICLINLS

Form C-104
Revised 10-01-78
Format 06-01-83

c/o 0il Reports & Gas Services, Inc.,

P. O. Box 755, Hobbs, New Mexico 88241

— DisTAIBUT 10K OIL CONSERVATION DIVISION Page 1

":"‘ re P. O. BOX 2088

uU.5.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TARANSPORTER on

aas REQUEST FOR ALLOWABLE

OPERAYOR AND
I"‘°"“"‘°“ orrice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

'Opotclot

Tora Oil & Gas i

Address 1

Reoson(s) lor iling (Check proper box)

Other (Please explain)

D New Well Change in Tronspotter of:
{D Recompletion D oul [:] Dry Gas Effective May 1, 1989
!@ Change in Ownesship D Casinghead Gas Condensate

If change of ownership give name  john Yuronka, 807 Petroleum Building, Midland, Texas 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

; Lecss Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Thomas 1 Langlie Mattix SR-Qu-~GB XX XFSLE XK Fou |
Location 1

Unit Letier L . 1980 Feet From The _South Line and 660 Feet From The __West !
Line of Sectton 17 Township 248 Range  37R + NMPM, Lea County ,!

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Cli XXX ot Condensate
Koch 0il Company

Address (Give address to which cpproved copy of this form is to be sent)

P.O. Box 1558, Breckenridge, Texas 76024

El Paso Natural Gas Company

Name of Authorized Transporter of Casinghead Gas XX ot Dry Gas (7]

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

P. O. Box 1492, El1l Paso, Texas 79778

1{ well produces otl or liquids,
give locotion of tanks. 'K i 171 248 :

Fl

TUnit ; Sec, ' Twp. : Aqe. 1s gas actually connectied? , When
) .

37E Yes ' 4/15/77

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

! hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

oL CDNSEjmTCg\‘ f%%lsN , "

been complied with and that the information given is true and compicte to the best of Eddie w Seay

1y knowledge and belief.

- //ﬂu 20, / L/éz

BY

0il & Gas Inspectof

TITLE

This form is to be filed In complisnce with RULE 1104,
if this Is & request for allowable for 8 newly drilled or decpernsu

well, this form must be eccompanied by a tabulation of the devietion
tests taken on the well in sccordance with RULL 111,

All sections of this form must be fillsd out completely for allow~

able on new snd recomploted walls.
Fill out only Ssctiona I, II, lII, and VI for chenges of owneur,

(Signature)
Agent
- (Title)
7/28/89
(Date)

well name or numbar, or trensporter, or other auch change of conditic:.

Separate Forms C-104 must be filed for esch pool in multi,ly
comojoted wells.




RECEIVED

JuL 28190

orn
poen’



