STATE OF NEW MEXICO
ENERGY axo MINERALS DEPARTMENT

RECEN/~7

Nov23'87,

"0 o0 Comes SetErvan . fAevised 1001-79
__owimeuies | OIL CONSERVATION DIVISION O. C. D. fomatmor®s
P .., ) P. C. BOX 2088 ARTESIA, OFFICE
vsea. < SANTA FE, NEW MEXICO 87501
LAmD OrrPiCE
TRAmLPOATER on
288 1. REQUEST FOR ALLOWABLE
OPKAATOR v AND .
PRAORATION OFF
I orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
c otot
CARL A. SCHELLINGER v
P. 0. Box 247, Roswell, N1 388202
Reeson(s) lor Hing {Check proper box) Othar (Please expiain)
New Weol) Chanqe in Transportier of:
R-lemlollea oil Dvy Gas
Change In Ownrership Casinghead Cas Condensoate
If chenge of ownership give natve B
ond eddress of previous owner
1. DESCRIPTION OF WEIL AND LEASE .
Lecse Name Well No.| Pool Name, Including Formation Kind ol Lecse Leaae No.
GLO STATE 1  jdmd N.FOOR RANCH PENN State, Federal of Fee  State LH-754
Location
Unit Letter L 1980 Feet From ThoM_Ll‘no and _ 660 Feet From The weSt
5 Townsnp 3 SOUtH range 27 East . NMPM, Chaves County

Line of Section

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorirzed Trenapotter of Ot or Condensate ((J

2aazess (Give oddress to which approved copy of this form is 10 be sent)

]

Nome ol Avthorized Transportet of Casinghead Gas () ot Dry Go:m Address (Cive address 1o which approved copy of this form s to be sent) I

|_Enron-Transwestern Pipeline Company P, Q. Box 1188, Houston, TX 7728] ‘
L ) .

1t well produces oil or llquids, , Unit | Sec. ,Twp. | Rae. 1s gas actually connecied? ) When l

aive location of forks. ' ' ! . Yes ! 11-19-87 |

If this production s commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
Been complicd with and that the information given is true and complete to the best of
my knowledge lief.

el o

T~ . (Slgratwd)
OPERATOR

: (Tule)
November 19, 1987
(Dete)

any other lesse or pool, give commingling order number:

|

OIL CONSERVATION DIVISION
JAN 0 5
APPROVED.

Original Signed By
ke wititams
Qil & Gas Ipspector

PTatal) .
e
:\aJ'\j

, 19

8y

TITLE

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

If this la a request for allowasble for a newly drilied or deepened
well, this form must be sccompanied dy & tabulation of the devistion
tests taken on the well ia accordance with AULEK 11V,

All sections of this form must be fliled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections 1. II, III, snd V1 for changee of owner,
well name or number, or transporter, of other such change of conditlon.

Sepsrate Forms C-104 must be flled for esch pool in multiply
comoleted wells.
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