STATE OF NEW MEXICO

. ENERGY ano MINERALS DEPARTMENT
. Form C-104
6. 90 (00w seteiven Revised 10-01-78
Tt OIL CONSERVATION DIVISION poy 018
riLe P O . BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICR
raamsronran |20
s REQUEST FOR ALLOWABLE
OPRAATOR AND
]"'“"“‘" sorice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rereter
LANEXCO, INC.
Address
P.O. BOX 1206 Jal, NM 88252
(Weeson(s) lor {iling (Cheek proper box) Other {Please explain)
New Wel) Change in Transporier of:
Recompletion o1l Dty Gas
Change in Ownership Casinghead Gas Condensocie
1f change of ownership give name
and address of previous owner
11, DESCRIPTION OF WELL AND LEASE
L.ecse Nome Well No.| Ppol Namg, Including rmation Xind of Lease Lease No
ANGYIE MIEEIXS" Gueen
HARRISON 4 7 Biucre ~ Y;:\l}:ll?‘ﬁ State, Faderal or Fes FEE
- { Locatlon v < -
Unit Letter M : 290 _Feet From Tho_i?E_E}l__ Line and __- 660 Feet Ftom The West
Line of Section 29 Townehip 24S Ronge 37E , NMPM, Lea County

- INL. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Name of Authorized Tronsporter of Otl or Condensate [ J

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

P.O Drawer 159 Artesia,NM 88210

Name of Auvthorized Traneporter of Collnq%md IC'::o- [7:8) or Dty Gas [}

Address (Give aoddress to wAicA approved copy of tAhis form iz to be sent)

El Paso Natural Gas Company P.O. Box 1492 El1 Paso, Tex. 79978
TUnit Sec, VTTwp., ' Rge. Is Qan actually connected? When
it well produce 1 11quids, ' ' ' ' '
anu:.:;uo:J ance, + L+ 29 1 245, 37E Yes ! Unknown

1f this production Is comminglied with that from sny other {ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

(Sianatwe)
Executive Vice President
- {Title)
1/3/89
- (Date)

Ol CONSERVATION DIVISION
AN G5 15

‘APPHOVED SV o 19
By Orig. %ed by
TITLE Geologist

‘This form is to be {lled In compliance with RULE 1106,

If this la a requeat for allowable for 8 newly drilied or deepent
well, this (orm must be accompanied by a tabulation of the deviati
tests taken on the well ln sccordance with AULE 111,

All sactions of this form must be fliled out completely for allor
able on new and recompleted wells,

Fill out only Sections I, 11, IIl, and VI for changes of owne
wel] name or number, or transporter, or other such change of conditio

Separate Forms C-104 must de (lled for each pool In multip!
comoleted wella.



