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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘ (.)pcrclor
Great Western Drilling Co.

Address

3535 E. 30th St.

Suite 242 Farmington, NM 87401

Reoson(s) Tor {iling (Check proper box)

D New Well
ID Recompletion
IE Change in Ownership

Change in Transporter of:

EJ on

D Casinghead Gas

D Dty Gos

Condensate l

Other (Please explain)

Il chenge of ownership give name

Southwest Production Co.

2706 Nat'l Circle , Garland, TX 75041

snd address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

|.ease Name Well No. | Poo!l Name, Including Formation Kind of l.eass Lease No.

Callow Federal 1 Totah Gallup State, Federal or Fee Federal SF-078931+D
l.ocation

Unitt Letter I H 1841 Feet From The South Line and 790 Feet From The East

Line of Section 373 Township 29N Range 13W » NMPM, San Juan County
I'l._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Tronsporter of Ofl K ) or Condensate ()

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

P. 0. Box 1183 Houston, TX 77004

Permian Qil Corp.
Mame of Authorized Transporter of Casinghead Gas{ ) ot Dty Gas (] Address (Give address to which approved copy of this form is to be sent)
El_Paso Natural Gas Co ] : : P. 0. Box 4289 Farmington. NM 87499
Il well produces oil or !iquids, , Unit s Sec. , Twe. , Rge. Is Qas actually connected? , When _
glve locotion of tanks. ’L : ll ' )

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

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

VI. CERTIFICATE OF COMPLIANCE

I 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 belicf.

/(Sluu:(un} )

Area Superintendent
(Title)

1988

October 27,

(Date)

OIL CONSERVATION DIVISION
OCT 28 1588

APPROVED ' 19
/‘\/A .
P s ?
BY S AD ./
N o
TITLE SUPERVIS QU LI TRICT# B

This lorm s to be filed in compliance with nuLE 1104,

If this i{s a requeat for allowable for e newly drilled or deepened
wall, this form must bs accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 1119,

All sections of this form must be {llled out completely for allow=
sble on new and recompleted wella.

Fill out only Sections 1, I, I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be fl]led {for each pool In multiply
completed wells.



