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RECQUEST FCR ALLCWABLE
AND
AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Zoetator

Yirby Fxploration Copnany Of Texas

Address

P. 0. Box 1745 Houston, Texas 77251

“eosonig) tor ting (Checx proper cox)

—_—

! ) New Vell Change in Transporter of:

_— —_—

! ' Recompietion : Cil ;
A1 Chonge In Cwnership Casinghead Gas L

—

Cry Gas

winer - Flease expiaaing

Cordenscre

'l change of ownership give name
ind sadress of previous owner

Petro-lewis Corporation

P. 0. Box

Denver, Colorado 8C201

1._DESCRIPTION OF WELL AND [FASE

~#a3e Narme . Aeyy No., Zcol Ngme, (ns ing Fogmatian . ing 2t _ =g 1 ‘.,'
. ; | TangITe TatEin S8VEh rivers | ’e | —oume No.
Janda State i 2 i Queen Graynerq ! Stcte, Tecerci cr Tae State 8_229
~caion
e 15659 E +
Unit _etter B 920 Teet From The North {re ang 1550 Feet Frzm The Laswc
~.ne 51 Section 24 Township 23S Jarqe 35E RS VE-1VE Lea Czurty

1. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

NSme ol Aulhcrizea T rcunsposter ot Ol 2r Cenceraqre

Texas New Mexico Pipeline Company

2

|

Azcreas ;'Ctue SScress o waien SPRrovec CSpy Of (S8 'orm s (O Se sent)

P. 0. Box 1510 Midland, Texas 79701

“3me ol Authorizeg Trznaporter of Czaingnega Gas et Cry Sas X

L AcCaress . Cuve accress (o waich approvea copy <©f ALY ‘Orm s

e s zent)

El Paso Natural Gas ! P.O. Box 1492 El Paso, TX 79978
!l weil crocuces cil or lijuids, , —nit o Sec. | Twe.  SSe. ! i3 733 3CiuI.y Zcnneciea? , wnen
Jive iocation ot tcnrs. ' B ! 24 ' 238 - 36 i Yes 1

{ this production 1s cocmmingled with that from any other lcase cr pool,
NOTE:  Complete Pires IV ind V on reverse side :f necessary.

1. CERTIFICATE OF COMPLIANCE

Civisica have

at 'ne ruies and reguiacions of the Cil Conservazion

¢2mour

Y <N0wIeTge ind Seel.

)//&-/C/’/O//—,«J((

2

(Siqnatury) ¢/
Craduction Supervisor
(Ticley
[2- )— S¢4—
(Date)

1t 1na {Dac e mform:non glven (s (fue ina c:mp;c:: 0 ne Zestat

five commingling order number:
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v e el
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8y e ’
-1 DIiSTRICT | SUPERVISOR

This form is to be filed in compliances with myLz 1104,

[f this s a request for allowable (or a oewly drilled or deepened
well, this {orm must e accompanied by a tabulation of the deviaticn
tests laxen on the well in accorcance with RULE 111,

must be fliled out completely for allows
walls.

All secticns of this form
sble on new and recompleted

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

Separate Formas C-104 must be (lled for esch pool in multiply

comoleted wells,



