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Sas REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"oB1L Probucine TX & i1 Inc.

“**p. 0. Box 544!t DENVER, CO 80217-5uil

Resson(s) for tiling (Check proper bes) Other (Please expiain)
New Wil e in Tt or oft
Resempistion Qu Ory Gas
" Change in Owaership Castnghest Ces Condensate
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THe PermiaN O1L CORPORATION

II. DESIGNATION OF TRANSPORTER OF OIL ANTLNATURAL GAS
Neme of Authosized Trenspories of Oll oe Condensete Addrens (Give address to which approved copy of thiz form is 1o be sent)

P. 0.: Box 1183, HoustoNn, TX 79978

Nams of Autherized 1ransporter of Casinghesd Gas (]  oc Ory Gas W

EL Paso "aTuraL GAs CoMPANY

Addrees (Give address to which approved copy of tAis form 15 (0 be sent)

P. 0. Box 1492, EL Paso, TX 79973
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If this production is commingied with that {rom sny other lease or pool, give commingling order numben

NOTE: Complete Parts [V and V onm reverse side sf necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby ceruify thac the rules and cegulations of the Oil Conservacion Division have

Seen complied with and that the information given is true 2nd compiete to the best of
my knowiedge and belief.
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Thie form is to de {lled ln complisnce with ayLE 1104,

If this is e request {or sllowabls {or & aewly drilled or deepuned
well, this {orm muat be accompanied by & tabulation of the devistion
tests taken on the well ia sccordamce with AULE 111,

All sections of this form must be fllled out completoly {or sllowe
sble on new end recompieted wells.

Fill out oniy Sections L II. (I, ana VI for changes of owner,
well name ar number, or transporten o other such change of condi:ion,

Sepsrate Forms C.104 muet de flled for each pool In muitiply
comoleted wells.




