- RECEIVED BY —
I A A SAT) S0r8 O C. D.
ENCR3Y 7212 0 L..TRALS DEPART:'v’xff)'.’T ARTESIA, OFFCE F
ve. er teriie viitiere . [
outriv . CONSEIRVATION DIVISION e
SANTAPE v o o 6% 20
rice 4 y O, nOX 204,
u.s.a.c. M SANTA Fe, INEW L E2LC0 87501
LAxD Crriz:
TRANMZPON T Th }.07'.
< 1) REQUEST FOR ALLOWABLE
T — AND
. — : AUTHCTIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pnmor
Point Petroleum Corporation /
P.O. Box 3805, Midland, Texas 79702
Recton(s) far Tiling (Check proper box) Other (Please explain) N
D Neow Well Chango in Tron=porter of: .
D Recor.pletion D (]3] D Dry Gas
@ Change 1n Ownsrship D Casinghcod Gas D Condenaate 1—1_85
Il chance of ovsncrzhip give neme .
and «ddresn of previous owncr Marboh En ergy Corporation ~P2. 0 Drawer 217, Artesia NM 8821C
II. DESCRIPTION OF WELL AND LEASE
L.cose Nams Well No.| Pool Name, Including Formatton Kind of | eaze Leose No.
Nickson A 1 T Shugart (Y.SR.Q.G.) State, Federal or Feo Podergl” LC064433
Loceation .
Unit Letter D 660 Feet From The North Line and 990 Feel From The weSt
Llre of Scction 4 Township ]_98 Range BlE » NMPM, Eddy County

JH,_DE’SIG;\'IA’]TON OF TRANSPORTER OF OIL AT NATURAL GAS

Name of Authorized Troucporter of Ot m or Conderszte )

A
+1 es, Seft/l'?@))j

Addrens {Give address 3‘(‘,‘%"‘ aperov%;ipy tyh '3 [or&y/o be sent)
e 2

Teoxas—New—Mexico-Pipetire P.0O. Box , - 0
Name of Authorized Transporter ¢f Casinghead Gas {4} e Doy Gas ) Addr rp(gife nwyh:%jﬁjppprov:d copy of tAis form is to be 1ent)
4 B
Phillips Petroleum Company -ie—‘Bmz—G-eee-; Odessa, Texa§</0,’&76¢l
TUn1t Sec. ' Twp. ‘Rge. Is gas octually connecied? ¥hen ) J RNy
I{ wall produces ot or liguids, ' ! f ) ' > /f\l' r)
give location of tonks. J' D l' 4 J' 198 ' 31E Yes f 3-21-61 \ /\b ‘(‘4/1),

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

NOTE: Corsplete I'irts IV and V on rercrse sidde if recessary.

VI. CERTIFICATE C7 COMPLIANCE

I hereby ceruify that the r
been complicd with and «
my knowledge and belicf

—__Sieye Sel = zniidens :

Slonuary 10

OIL CONSERVATION DIVISION
JAN 3 01984 ’

APPROVED , 19
Original Signed By

BY Lasiic A Cloments

Supervisor District I 2
TITLE P =

This form is to be filed In complisnce with mULE 1104,

If thic ie & requext fcr allowable for a newly drilled or decpened
well, thiz form must be cccompenied by a tzbulation of the deviatinn
teste t=liva ea the wall In cccordenco with AULE 111,

All socticas 2f this fora must be fliled out completely for allows
able ca n-v o ad rrcomplated wollr,

Fill cutendy S oztfzns 1, 1, IO, and VI for chengee of owner,

. = r,or t-:maporter, or other zuch chanze of cendition.

LR BT T sy el dn bty



