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SRS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Y
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Opereior D‘Q? ?

Devcon Operation§ Company, Inc. &Olsen-—Energy Associ
Address oeiates——Co—-Dperators—

1801 Broadway, Suite 600, Denver,

Colorado 80202 - 3834

Reoson(s) lor liling (Check proper box)
D New Vell

D Recompleiion

[ﬂ Change in Ownership

Chanqe in Tronsporter of:

Jon

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

N/A

1f chenge of ownership give name

FEvans Production Company,

P.O, Box 21399 N.M. 87154-1399

Albuquerque,

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Name, including Formation Kind of Lease Looae No.
. State, Federal F 1
Bullseye 2 Marcelina/Dakata ahiinhniaibid FEE N/A
Location
Unit Letter N 540 ! Feet From Th-__‘iQ_QLh_Lln' and 1560 Feet From The West
Line of Section 18 Township 16 North Range 9 West , NMPM, McKinlevy County

. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Naome ol Authorized Transporter of Ol {3t ot Condensate ()

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

P.0. Box 1103, Houston, Texas 77001

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

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

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules 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.

(Sl.nc(uro}

/%ffCﬁrtc¥Qa¢«

(Tile)

(Date)

Permjiin Corporation
Hame ol Authorized Transporier of Casinghead Gas ) or Dry Gas () Address (Give address to which opproved copy of this form is to be sent)
None N/A
T ; Sec. TTwp. ' Rge. ] tuall 1ed? When
If well produces ol or llquids, .U"“ ¢ Sec , WP ,nae * gan actually connects :
qive locatlon of tanks, : N : 18 :]_6N : 9y no N N/A
N/A

OIL CONSERVATION DIVISION

APPROVED.__AE&J.Q_JQBQ_——’ e 18—

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT W'Y

8y

TITLE

This form is to be {iled In compliance with RULE 1104,

If this la a request for allowable for & newly drilled or despened
well, this form must be sccompanled by a tabulation of the devistion
tests taken on the well ln accordance with RULEK 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted welln.

Fill out only Sections I, 1, III, snd VI lor changes of ownwer,
well name or pumber, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



