CliL C ERVATION SiVIiSiCH s T

TRAwLACRY YRR o
< [ 3 ~ - ~-

] : RKECUEST FCR ALLOWASLE
CPematr.a .
L'_<( AND

RC®AY " w PP g i .

AT PRI N o . A S
} AUTHCRIZATICN TO TRANSFCRT OIL AnD SATURAL 748

PR . L e L S R e
_—4” o T S _.—;’ N % |;T_’.‘ .. Ol.wl.ng 3 ”_'—:__i“.‘m::g
Dlmornt Urit 1 27 IEumont Yates T-Rivers ucen  lcise. recerolcr Fes  State
Locction - T T
= LED North 18890 East
Unit Letter R Fest From The Lire cng Feet Ftcm Tre e
v
9 198 37 Te
Lires cf Soection Tewmahip Range 2 , NMPM, ea Ceunty
. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS e
[ Nore oi Authorites Troaaporier of Clj LL er Cencersate [ Azzress {Cave cocrefs s wAalch cpproved copy of this form iz (0 be aem, .
Texas New Mexico Pipeline Co (0055-1951) PO Box 2528, Hobbs, New Mexico 88240
Nare of Authorized Tronspcrier of Casingread Gos KX ot Oty Gas [ Acdress (Cive ocdress to wAicA appreved copy of this form (3 40 be sent)
None
T H 3 = 3 ;
1f well produces ofl of 11quids, ' Unit ) Sec. . Twp. ‘ch. Is Q39 octucily cecnnecled? , When
give location of tors. '+ M : 3 ; 188+ 37E No i
A A .
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Comp/ete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE o CONSE“VAEWD}}/@ N
. . o : SL¥ ? ¢
1 hereby certify thae the rules and regulations of the Oil Conservation Division have APPROVED ‘j\#ﬁ 19

licd with and that the 1nformation s true and lete to the best of
:f;r;;z:;:é;e :J;(d ;:“c[f. at the: o0 given € and compicte ¢ bes oy ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT T SUPERVISOR

TITLE

This form is to te {iled 1n complisnce with AULEZ 1104,

jaﬁa

If this 1 s request for slicwable for & cewly drilled or daeperec

(Sll’m‘wl/ well, thie {orm must Se accocipanled by a tabulation of the daviaticn
teats taken on the well ia sccorcance with ayLI 111,
- Haobhs Area qlgzp_rmrpndpnf 397-3571
Tyle All sections of this form cust bs (Uled out completsly for allew~
g-g"ég sble on new and recocpleied wells, .
Fill out only Sect{crs 1. I. iZ, and VI for ctarges of cwner,
(Datey

well narme or numbtar, or tzansporier or oiher such change of conditicrn.

Separate Forma ColiT4 —ust be filed for sach peol In multinly
cemzigied »all



