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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operotot
"Armstrong FEnergy Corporation

Address
P.0. Box 1973 Roswell, NM 88201

“Weoson(s) for liling (Check proper box)

[] New wens

D Recompletion

c}‘mqo in Transporier of:

v Ot
Casinghead Gas

Dry Gos
Condensate

Other (Please cxplain)

Name Change effective 5/1/87

[3 Change in Ownetship

1t change of ownership give name

.0. Box 670, Hobbs, NM 88240

Chevron U.S.A. Inc., P

and address of previous owner

{1. DESCRIPTION OF WELL AND LEASE
Lecss Name Well No.| Pool Nome, Including Formation Xind of LLecse Loase No.
West Pearl Queen Unit {5] | Pearl (Queen) Stcte, Federal or Fee  State
Location .
Unit Letier E l S %D Feot From The Noctin Line ond lo \9 O Feet From The LDCS*_
Line of Section D2 Township 195 Range 3OE - . NMPM, Lea County

OF OIL AND NATURAL

GAS T4

proved copy of this form is to Le sent)

M1. DESIGNATION OF TRANSPORTER

Nome of Authorized Tronsposter of o X3 or Condensate [ ]

Adazeas (Give oddress to which ap,

P.O. Box 1910, Midland, Texas 79702

or Dty Gas (]

Shell Pipeline Corporation
Gas ()

Hame of Authorized Transporter of Casinghead

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

Tunit | Sec. T Twp, :Rqo. .

' B ' 32 ! 19 : 35

1f well produces oil or tiquidse,

' When
t

is gas actually connected?

1

give location of tanks.

‘f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

hereby certify thac the rules and regulations of the Oil Conservation Division have
seen complied with and thac the information given is truc and complete to the best of

1y knowledge and belief.

(Signatsfe) / :
President
(Title)
May 1,
(Dcte)

1987

give commingling order number:

olL f;ﬁ&l\{SE{V{ﬁg‘FIVISIDN _

APPROVED

19

ORIGINAL S}
DISTRICT 1 SUPERVISOR

BY.

i

TITLE

This form is to be filod in complignte with RULE 1104,

1f this ls. a request for sllowable Tor & newly drilled or deepenec
well, this form must be accompanied by a tabulation of the dovistio:
tests taken on the well In sccordsnce with AULE 111,

All sections of this form must -be (llled out completaly for allow
sble on new and recompleted wells.

Fill out only Scctions I, I, 11, and V1 for changes of owner,
well namo or number, or tranaportarn, or other such change of conditio:n

Separate Forms C-104 must be filed for sach pool in multiply

completed wells,



