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REQUEST FOR ALLOWABLE AR R

AND o

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ¢ ;[ ¢
. «' M

Operator

Devcon Operaticng Company, Inc., and—Otsen—Energy Associates—-Co=Operators

T

U L
. .

Address

1801 RBroadway, Suite 600, Denver, Colorado

80202 - 3834

Reeson(t) Tor liling (Check proper box)
D New Well

E] Recompleiion

@}%Mﬂq. in OQwnership

Change in Transporter of:

[(Jon

D Casinghead Gas

D Dry Gos

Condensale

QOther (Please explain)

N/A

1l change of ownership give name

Evans Production Company, P.0O. Box 21399, Albuquerque, N.M. 87154-1399

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.| Pool Nams, Including Formation Kind of Lease Lease No.
Bullseye A-2 Marce]’i,namakot_a éﬁ/, State, Federal or Fee FEE N/A
Locatlon
Unit Letier P : 990' Feet From The ___South.  Line and 990" Feet From The East
Line of Section 13 Township 16 North Range 10 West . NuMPM, McKinley County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nome of Authorized Transporter of Cll KX or Condensats (]

Permdan Corpetation

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

‘P.0.-Bew34303 Touston, Texas 77001

HName of Authorized Transpérter of Casinghead Gas ] or Dry Gas [

none

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

N/A

!Twp. :Rq-.

16N ‘ 10w

Tunt , Sec.
« P o+ 13
) !

If well produces oil or liquids,
give location of tonks,

| When

! N/A

le gas actually connected?

no

If this production ls commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ herchy centify that the cules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signaiwe)

/)/f_r /o/@? ya

(Title)

(Date)

N/A

OIL CONSERVATION DIVISION

APR 1 1389 19

APPROVED
By Original Signed by FRANK T. CHAVEZ
TITLE SUSELYISOR DISTRICT W 8

This form is to be filed In compliance with RULE 1104,

If thia ls a requeat for ailowable for & newly drilled or deepened
wall, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out compietely {or allow=
able on new and recomplsted walls.

Fill out only Sections I, II, IlI, end VI for changes of owner,
well name or number, or transporter, or other auch change of coadition.

Separste Forms C-104 must be (iled for sach pool In multiply
completed wells,



