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- OIL CONSERVATION DIVISION

P.O. BOX 2088
SANTA FE, NEW MEXICO 8B7501

#1104

AUG 31990  Aedea oo

Format 0601-83

O!L CON. DIV‘.}

DIST. 3

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereior

Alexander Energy Corporation

Address

701 Cedar Lake B8lvd., Oklahoma City,

0K 73118

Reoson(s) Tor liling (Check proper box)
Neow Well

D Recompleifon

D Change in Ownership

Change in Transporier of:

£ on

Cuasinghead Gas

D Dry Gas
D Condsnaate

Other (Please explain)

1 change of ownership give name
snd sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Nome wWell No.} Peo] Noame, Including Formaten Kind of Lease as ﬁ°4 ‘
E-Ton-Na-Gah 8 43 Lybrook Gallup State, Federal or Fee Federal  |2925604 |
Locotion
Unit Lentes 1 2090 Feet From 'rh-__SQ_l_{ﬂ__un- ond 450 Feet From The EaSt
Line of Section 8 Township I 23& : . Renge 7w . NMPM, R]O AY'Y'T' ba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporier of Cil m

Gary Williams Energy Corp.

or Condensctie )

Address (Give oddress to which approved copy of this form is to be seat)

370 17th Street, Suite 5300, Denver, CO 80202

Nome of Authorized Tronsporter of Cosinghead Gas (Y%  or Dry Gas [

Address (Cive address to which approved copy of this form (3 to be sent)

Bannon Energy Incorporated 3934 F.M. 1960 W,, Suite 240, Houston, TX 77068
Il well produces of! or liquids L Unit  Sec. . Twe. ?ch. is gaa octually connecied?  When }
gtve locoiton of tonkes. ) : ,I : : ‘a

if this production is commingled with thet from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufv that the rules and regulations of the Oil Conservation Division have
heen comphed with and that the information given is true and complete to the best of
m:. knowledge and belief

of/ Lo ek

(Signatwe)
\gent
(Tile)
August 1, 1990
(Dste)
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TITLE

This form is te be [iled in complience with mULE 1104,

If this is a request for allowable for a pewly drilled or deepened
wsil, this form must be accompanied by s tabulation of the devistion
tents taken on the well {n sccordance with RyLE 118,

All sections of this form must be fllled out completely for allow~
sble on nsw and recompleted walls.

Fill out only Sections 1, U, I, and VI for chnn.n of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for esch pool in multiply
ecompleted walls.



