STATE OF NEW MEXIZD
ENERGY anc MINERALS DEPARTMENT

Form C-10¢
o 0w 1000 Betiwes ‘. Rovisec 100172
Ta ¥ . Formgt 080183
__oninevies | OIL CONSERVATION DIVISION Sans
[owa | » O BOX 2088
Mesoa. SANTA FE. NEW MEXICC 87501
LARD OFFICE ) !
Taawsronrga Lo
L REQUEST FOR ALLOWABLE
orgRaAYOR ' i AND
‘1 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'ow R
Granam Royalty, Ltc.
Asaress One Barclay Plaza, Suite 400, 167> Larimer St.
Demver, Colorado 80
Roasonis | tor filsng (Checx proper 403 . Othet (Piesse expisin;
| Now Weol| Changs in Trensporier ot: i
| Rossmsiotion Clou | Effective Daze of Change
| Chamee in Ownership {__| Ceninghoes Ces tl Comsemsene O Operator July 1, 1987

1f chenge of ownership give N8O 1\ . 7o Corporation, P.O. Box 90500, Houston, Texas 77290

ond eddress of previous owrner

[I. DESCRIPTION OF WEIL AND LEASP

weli No. 4 Poo. Nama, Inciwaing Formaiion

| Kinc of _ease | —oase Nc.

~ouse Nama j
L.G. Warlick B 2 |Blinebry 0il & Gas | Store, Feceral or Fee 1, 1
LOCe1IOn

Unit Letier 1980 Feet Free The North Line anc 1980 Feet From The _LasSt

Line of Section 19 Township 218 Ronge 37E | NMPN, Lea County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o! Authorizec - rensporier of Ol or Conasnsocie

TAM |

i Azcress ‘Give GEOrTSS L0 WAISE GPPTOVEE COPY Of LALS fOrM L3 L0 de sEAl,

Name Of Authorizec Tronsporier of Cosingneas Gas Ny ot Ory Ges

Texacco Producing, Inc.

| Acgaress [Give adaress 10 wALCA approved copy O LAl JOrM L3 SO b sen:,

'P.0. Box 3109

Midland, TX 797Q?2

: 7 S ungt , Sec. Tws. Ros. , Is g3 octualy connecied? . Wher.
i 1{f wel produces oi; or liquias, ' 7, /,,, PN 57 ).
| give locotion of tenxs. ! o ; */ = =t S ;’{_;; .

1{ this production ;s commingied with that from any other lease or pool, give cwmnmmg orcer number

NOTE: Compieze Parts /V and V on reverse side 1¥ necessary.

V1. CERTIFICATE OF COMPLIANCE

| herebv cerufv thar the ruies and reguiauons of the OL Conservatior: Division bzvc
been compict with and that the 1nfONMAUON given Is Tue 2Ng COMPIeTe [0 tne best of
my knowiecge anc beiiet.

Yananm Rov:;l'-\' ,7tc .

- /
s ém'f Peves
7 (Signetwrs)
Division Manager
(Tile)
July 6, 1987
(Date,

DHC-333

ol ;.DNS::V TON DIVISION

JUL & ¢ 1987

ABBROVED 19

BY ___ _ORGINAL SIGNER RY [EQRY SEXTOM.

DISTRICY | SUPERVISOR

TITLE

“This lorm is to be flled in compliancs with AULL 1104,

If this is a request for allowable fer & newly drilled or deepened
well, this {orm must be sccompanied s tabulation of the deviatian
tests taken on the well in accordance with AULK 111,

All sections of thia form must be fllled out completely for allow
sble on new and recompletsd wella.

Fill out only Secusns 1 I IX, lnc Vl for changes of owner,
well name or pumber, 67 traABPOrter, Of OtASr AUCh Change of condition.

Separste Forms C-104 must de flled for esch pool in multiply
eomopistec wells.



