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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

.Opounot
Bobco International, Inc.

Address

Rt. 4, #11 Partridge Place, Robstown, Tx 78380

Reoson(s) for filing (Check proper box)
New Vel)

D Recompletion

Changs in Ownership

Change in Tronsporter of;:

Jou

D Castnghead Gas

D Dry Gas

Condenaats

Other (Please explain)

If change of ownership give name

Sun Exploration & Production Co., P. 0. Box 1861, Midland, Tx 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leoase Name a. Well No.{ Pool Name, Including Formauon. Kind of Lease Leoase No.
New Mexido "E" State 4 Mescalero San Andres State, Federal or Fes  State
Location

Unit Lstter F ] 650 Feet From The North l.ine and ] 650 Feet From The weSt

Line of Section 26 Township 10-S Range 32-E . NMPM, Lea County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trousporter of Otl [ or Condensats [

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, Texas 75221

If wel] produces oil or llquids,

Qive location of tanka. !

1

]
L

t
i

Name of Authorized Transporter of Caatnghead Gas [57a] or Dry Gas ] Address (Give address to which approved copy of tAis form is to be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74102
: Unit , Sec. ' Twp, :Rq.. Is qas octually connected ? , When

Yes !

If this production is commingled with that from any other lease or poo!,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Ojl Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belicf.

9,00 B8,
yo%s

(Signature)

(Title)
7

(Date)

d

20
5

give commingling order number:

N

i

OIL CONSERVATION DIVISIO

e ala FERE
APPROVED it i

8YORIGINAL SIGMNED BY JERRY SEXTON
BDISTRICT | SUPSRVISOR

TITLE

This form is to be (iled In compliance with auL e 1104,

If this ls & request for allowable
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

must be filled out completaly for allows
wells,

for a newly drilled or deepened

All sections of this form
able on new end recompleted

Fill out only Sections 1, I, I, and VI for changss of ownsr,
well name or number, or transporter, or other such changs of condition.

Sepurate Forms C.104 must be filed for each pool In multiply
comopleted wells.




