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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

! Cperator

| Acdress

L,
Kirhy Fxplovation Company /;/ "\Z(//[[J

| P. 0. Box 1745 Houston, Texas 77251

i Aeason(s) for tiling {Check proper box)

n‘ ‘ New Wel!l
!

: | Recompietion
@ Change in Ownership

Chanqe in Transporter of:

(Jou

D Casinghead Gas

D Dry Gas

Condenagte

Cther (Please expiain)

Injection Well

b

If change of ownership give nseme
and address of previous owner

Petro-Lewis Corporation

P. 0. Box 2250 Denver, Colorado 80201

II. DESCRIPTION OF WELL AND LEASE

Lease Name i ‘Weil No.l; Pool Name, Inciudlng Formation © Xind of Lease !L ij.. NP
i . . . - /
' Media Entrada Unit | 5 | Media Entrada JSM",FM«v!mrou Federal Jiéﬁﬁéﬁa:!
. Location /
! Unit Letter 0 990 Feet From The SOUth Line anad 1650 Feet From The _ EaSt
Line of Section 15 Township 19N Range 3w , NMPM, Sandova] Caunty

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trenaporter of Cil | or Condensate __

| Address (Cive address to wasch approved copy of this form is (0 oe sent)

L

Name ol Authorized Transporter of Casingnead Gas i ) or Oty Gas i

| Address (Give address (o whAicA dppraved copy of tAts Jorm is :0 be tents

[ !

if well produces oyl or liquids, wp- nae.

Give locotion of tanka.

i 1s qas aciualiy cennected? ]

& Migen . o
! DEC 1 7isud

i{ this production is commingled with that from any other lease or pool,

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

VL. CERTIFICATE OF COMPLIANCE

" hereby cerufy that the rules and reguiations of the Oil Conservation Division have
>een compiied with and that the information given is true and complete to the best of

Ty knowiedge and beiief.

(Si‘;azun} U
Production Supervisar
(Titley
2= 1- R

(Date)

give commingling order number: g ” r\i*e v £ V
£ 4 X e

e

DIST. 8

OIL CONSERVATION DIV}QIQN .
O 1984

19

APPROVED S — / v

N . ";’ 7. 3
By ] . 6
TITLE SUPERVISOR DISTRICT # 3

This {orm !s to be filed in compliance with muLg 1104,

If this I»s a request for allowable {or a sewly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n accordance with ruLE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells.

Fill out only Sections !, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for esch pool In multiply

comoleted wells.



