STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
. Form C-104
6. 00 (90100 SettIvRe Revised 10-01.78
OITRIBUT ION \ Format 06-01-83
LI OIL CONSERVATION DIVISION o
Tiie P. O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Taamsronren |24 .
sas REQUEST FOR ALLOWABLE
OPERAYOR . . AND .
l'”“"‘“ peen AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’ontot
. LANEXCO, INC.
‘Address
. P.O. BOX 1206 Jal, NM 88252
[Reoson(s) Yor Tiling (Check proper box) Other (Plecse expiain)
New Well Chanqe In Transporter of: Change of Operator
n lotion ou Dry Gas Formerly operated by John Yuronk
Change In Ownesship Casinghead Gas Condensate
Iif chenge of ownership give name % MW
snd sddress of previous owner
‘ v [
I1. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
HARRISON 4 La:]qi]"e MattiX, gueen State, Fedaral or Fee Fee
Location T TRrvers,—orayourds
Unit Letier M : 890 Feet From Tho_S_o_l&_ Line and __- 660 . Feet From The WEST
Line of Secilon 29 Township 2485 Range 37E . NMPM, Lea Count
JII. DESIGNATION OF TRANSPORTER OF OH. AND NATURAL GAS
Name of Authorited Tronsporier ol OLl m ot Condensate () Aadress (Give address 1o which approved copy of this form (s 10 be sent)
Scurlock 0Oil Company 511 Ohio Ave W Midland, Tx 79701
Name ol Authorited Transporier of Castnghead Gas G ot Dty Gas @ Address (Give address 1o whicA approved copy of tAts form 1s 10 be sent)
El1 Paso Natural P.0. Box 1492 El1 Paso, Tx. 79978
I well produces oil or liquide, . Unnt ) Sec, f'!‘wp. | Rge. ls gas actually connecied? , When
give location of tanks. L L 129 124S :37E Yes . _Unknown

If this production is commingied 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 oL CDNSBE%:@TI%NGD%N
. 19

1 heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED

been complied with and that the information given is true and complete to the best of ]
my knowledge and belief. 8y LORIGINAL SIGNED BY JERRY SEXTON
. R
/ TITLE -
<
MA’%% 2 This form le to be flled in compliance with RuL & 1104,
‘ 5 If this is a request for allowablie for & newly drilled or despen
{Signstwe) well, this form must be sccompanied by & tabulation of the deviats
Executive Vice President tests taken on the well In sccordance with suLE 111,
(Tile) sbls on new and recompleted wells,

* ﬁ All soctions of this form must be (liled out completely for sllo

1—2/27/‘88 Fiil out only Sectlone I, I, III, and VI for changes of owns
]‘;X: s (Date) well neme or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be filed for each pool in multip
completed walls.
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