STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
®0. 07 Corice BECEIvES Revised 10-01-78

__ourneusion OIL CONSERVATION DIVISION S

e P O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OF FiICE

taansronren (2

ass REQUEST FOR ALLOWABLE

OPERAYOM AND

PROMATION OF FICR
I AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

.0wmot

LANEXCO, INC.
Address
P.0. BOX 1206 Jal, NM 88252
Reason(s) lor (iling (Check proper box) Other (Please explain) Change of Operator
New Weli Chanqe in Transporter of:
Formerl
] w oviom o Doy Gas y operated by John Yuronka
Change tn Ownership Casinghead Gas Condensote

If change of ownership give name O“-Lp_d U é
and address of previous owner ﬂ a

1I. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No. ftgﬁayrléclumggﬁtinuon Queen Kind of LLease Leocae No
Harrison 3 7 Rivers., Gravhurg State, Federal ot Fee FEE
Location - T
Unit Letier L : 1650 Feet From The _SO11th _ Line and 330 Feet From The West
Line of Section 29 Townahip 2485 Range I7E , NMPM, I.FA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunaporter of Oll @ or Condensate (] Address {Give address to which approved copy of this form is to be sent)
Scurlock 0il Company 511 QOhio Ave W deaandmeT__lg%a;___
Name of Authorixed Tronaporter of Casinghead Gas ) ot Dty Gas m Address (Give address to which approved copy of this form is (o be sent)
El Paso Natural P.O. Box_ 1492 E1 Paso, Tx, 79978
T M T T
1f well produces ofl or liquids, , Unit , Sec. . Twp. , Rqe. 1s gas actually connecied? : When
qive locotion of tanks. L L : 29 : 24S ' 37E ves ! unknown

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Camplcte Part.r IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE ol CDNSE@@&IOQI SIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is true and complete to the best of Mn

my knowledge and belief. 8y B SIONED BY JRRY m

TITLE

This form is to be filed In compliance with RULE 1104,

YR

e m ST — 1f this is & requeat for allowablie for a aewly drilled or deepen
' (Sis ¢/ T well, this form must bs sccompanied by a tabulation of the deviatt
..Bxecutive Vice President ) tests taken on the well in sccordance with RULE 11,
- : (Title) All sections of this form must be filled out completely for sllc
12/27/8 sble on new and recompleted wells.
o /f A E Fill out only Sectione I, II, III, and V1 for changes of owne
}:I e 4 (Date) well name or number, or transporter, or other such change of conditis

Separate Forms C-104 must be filed for esch pool in multip
. comoleted wells.
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