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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot
' Armstrong Energy Corporation

Address
P.0. Box 1973 Roswell, NM 88201

Reeson(s) tor liling (Check proper box)

D New Well
D Aecompletion
B Change in Qwnership

Change in Trensporier of:
—

L on

D Casinghead Gas

A

Dey Gas

Condensate

Other (Please explain)

Name Change effective 5/1/87

if change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Chevron U.S.A. Inc., P.O. Box 670, Hobbs, NM 88240

L_eose Name Well No.

West Pearl Queen Unit 153

Pearl (Queen)

Pool Name, Including Formation

Xind of Lease Lease No.

State, Federal or Fee State

Loccuon‘
G

21

Unit Letter

Line of Section Township 195 Range

‘ BSO Feet From The Mr '\’\'\ Line and
35E

Feet From The EQ S-"

WSO

, NMPM,

Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T

Name of Authorized Transporter of OLl ;]
Shell Pipeline Corporation

ot Condensats ()

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

P.0O. Box 1910, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas (]}

Address (Give address td'bkich approved copy of this form is to be sent)

"Rqe.
]

, 39

| Sec.

y 32

: Twp.

119

Yunit
]

' B

{{ well] produces ofl or liquids,
give location of tanks.

. When
!

A

Is gas actually connected?

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.

V1. CERTIFICATE OF COMPLIANCE

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

(Signgtlre) J
President
(Title}
May 1, 1987
(Date)

Oll. CONSERVATION DIVISION

BY

, 19

TITLE DISTRICT | SUPERVISOR

This form ls to be filed In compliance with RUL Z 1104,

If this is.a requeat for sllowable {or & newly drilled ‘or deapened
well, this form must be sccompanied by a tebulation of the devistion
tests tsken on the well in sccordsnce with RULEZ 119,

All sections of this form must be {iiled out completaly for allows
able on new and recompleted walls.

Fill out only Scctions I, II, III, snd VI for changes of owmer,
weil name or number, or transporter, of other such change of conditio:.

Separate Forms C-104 must be flled for each pool in multiply
comoleted walls, )







