STATE CF NEW MEXICO

ENERGY suo MINERALS CEPARTMENT Form C-104

e, B¢ csoige SMtiiven ] Revisea 1001-78
F at 060123
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*—:—?:—:‘ - ! P.C. BOX 2088
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. el RECUEST FOR ALLOWABLE

| 2EEExTOn i . AND

iensriomcrrics | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
Opwraior A

Thomas i1, Tietz
Adcress ~ L

P.J. Box T, Burnet, TX 73611
Reoson(s) Tor riling {Check proper box, Cther (Please explain)

Noo Woll Change in Tronzperiar cof:
D Recompietion D Ot} G Dry Gas
L]

Change In %mkix operator D Castnghead Gas D Coandensate

perator
Il change of ommassinin give name , . . - Iy ~
-ndnd;wlto!pmvmusownu Feceral Deposit Insurance Corn. Box 3148. Midland, TX 79702
[1. DESCRIPTION OF WFLL AND LEASE
LLecose Name Well No.| Pool MName, Including Formation Kind of Lease Lease Nc.
Sitting Bull "A" 1_| Sioux-Tansill-Yates-SR State, Federal or Fee  Gtata L-1104
Location ’ .
Unit Letter E : 1 980 Feet From Thg‘r_‘yo_m:h—__anc and 660 Feet From The 'v!est
Line of Section 37 Townshlp 25 South Range 25 Fast . NumPM, lLea County
7
III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e g L2 LS
Name of Authorized Tranaporter of Cil CX, or Cendensats | Adaress (Give address o which approved copy of this form ts to be sent)
~+esoro——truade -
Name of Authorizeq Tranaporter of Casinghead Gas CX] or Dry Gas [ Address (Give address (0 whicA approved copy of this form is to be sent)
El Paso datural Gas P.0. Box 1492, £1 Paso, TX 79978
TUnit | Sec, fTwp. ‘Rge. Is gcs qctuaily cennecied? . When
{{ well produces o3l or liquids, 1 ' )
| give iocation of tanxs, ! ' : ' ‘ i

i i

If this production is ccmmingled with that from any other lesse or pool, give commingling order number:

NUTE:  Complere Paris [V and 3 on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
/ C‘x oy 9 {"”‘ PR
T hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED Mﬂy (} f ;""f‘-h , 19
been complied with 1nd that the information given is true and compiete 1o the best of | -
my knowledge and bejjef. B8y o JERRY SEXTON
A © DISTRICT | SUFERVISOR
o TITLE
// /% //j/ This form is to be filed in compliance with RULEZ 1104,
! ¢

- If this is a requent for sllowable for = newly drilled or deepenso-
» (Signature) well, this fcrm muet be sccompanied by & tabulation of the deviatic:
C}wnerﬁ teats taken on the well in eccordence with ayLE 111,

.
itig) All scctions of thia form must be fliled out completely for allows
J/ / %fé . &ble on new and recomplotod wells. ]
i ol Fill out only Sectione I, II. IO, sand VI for changes cf owner,
/ (Date) well name or number, or traneporter, or cther such chenge of conditicn.
Separste Forms C-104 must be filed for esch pool In multigly
comoloted welle.



