STATE OF NEW MEXICO
ALS DZF

= Xaim 20 INESALS AT £ T
ENERGY .?Q MINERALS DZFARTM N Form C-104
Pe. 30 xares arciIvED Revisa¢ 10-01.78 to-
> 10 - , Format 050183
” :" RiEUTioN OlL. CONSERVATION DIVISIO! Page 1
LA
[T 1 P.O. 80X 2088
u.5.0.s. SANTA FE, NEW MEXICO 87501
LinD OFrFicy
TRAIPORTER ot
gaz REQUEST FOR ALLCOWABLE
» -
CPERAYOA AND . A
CRAONATON ONFICK s~ . - - v A , )
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Federal Deposit Insurance Corp.
Addrece
P. 0. Box 3148 , Midland, Texas 792702
Ressen(s) lor filing (Check proger boz) [ Cther (Flecse explain)
Newe ¥ail Chango tn Transcorter of:
Racormplaiion D Cil D Dry Gas
Change in Ownership Caringhead Cas Condenazie i
0] eragt;:or'
If chenge of o give name 3ok
and address of previous owner Meyers and Associates, Inc.
II. DESCRIPTION OF WEIL AND LEASE
Leasa Name Welli No.j Pooi Namae, Including Formation Kind of Lease Leasa No. |
Sitting Bull "A" ' 1 Sioux Yates - Tansill SR State, Federal or Fes  gpato L-114 |
Location i
Unit Letter E : 1 980 Feel From The North Line and 660 Feet From The West j
Line of Section 32 Township 25-S Ranqge 36-F , NMPM, Lea County '

II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Traunsporter of Cil
Tesoro Crude

or Condensats

Address (Cive address to whichk approved copy of this form is i0 be seat) i

8700 Tesoro, San Antonio, Tx. 78286

Name ol Authorized Tranaporter of Caninghead Gas 3/

El Paso Natural Gas

or Dry Gas Address {Cive address £o whichA approved copy of thts form is 0 be sens) .

P. 0. Box 1492, E]1 Paso, Texas 79978

'rUml , Sec.

1{ weli produces cfl or liquids,
give locction of tarks. i F ]
3

, 22 | 268 ' 36E

is gza actually connected? ' When ¢
I

. A5-79 ' ‘

wp. :un.

Yes

If thiz production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerrify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complece to the best of

my knowledge and belicef,

~OKL CgNEER\QAEOngZIS!ON .

APPROVED

YO e
QIGINAL SBNED By ihi '
o af " P
DA w
TITLE

This form is to bz flled in complisnce with puLr 1104,

If thia ia a requecl {or allawable {or & nowly drillad or deeponoa

O

{Signaturej

Section Chief of 0il & Gas Property Mgt.

well, this form muaet be zccompanlad by a tabulation of the davizsic:
tosts takon on tho wel in accordance with myLy 111,

(Title)
9-19-84

All sactions of thia form must bo fUled out completaly for allov~
adle on new and resconpleted wells.

Fill out only Secttens I, U, I, snd VI for changos of owna:r,

- (Date)

well nsma or number, cr tracsportec, or other auch changwy of condlitiorn.

Separsate Forms C-104 must be flled for each pool in multiply
comoleted wella.




