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REQUEST FOR ALLOWABLE

wrenatron

NI
1

AND V
RS AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS < C. D.
ARTESLAS, OFFICE
Jpeioiol /
i Hondo 0il & Gas Company
Addreas
P. O. Box 2208, Roswell, NM 88202
Immwm:lmChuk proper boa) Other (Fleare explain)
_ ] New vell Chonge In Tionsporier ol ‘
—J Necompletion [3 [o]}] D Dey Con
j Clxinge tn Owrweehip - D Casinghead Gas i * D Condenaate

chonge of ownership give name
'd cddress of previous owner

CDESCRIPTION OF WELL AND LEASH

.euse Nanw well No.| iPoul Hanse, Including formation Kind of Leuss Leuse Ho.

State, Fedetol or Fee

W. D. McIntyre "E" 2 Grayburg Jackson-7R-0-G~SA Federal NMI-0467932 !
Jucatllon . : ’ I
Unil Letter K : 2310 Feet Fiom The___SOUuth Line ond 1650 IFeot From The West
_Line of Section 20 Township 178 Nange 30E . HMPM, Eddy * County

DI q’(u\' ATION OF TRANSPORTER OF_ O ANID_NATURAL GAS

.:;::I—Anlhoulud Jronaporter of Ol lXJ of Condensatse (] [Asdrass (Give address o which applloved copy of shis form 15 10 be seni)
]
Enron 0il Trading & Transportation P. O. Box 1188, Houston, TX 77251-1188
{an% ol Avihotised Jianaporter of Cuninghsad Gue Y] ot Dry Gas (] Address (LCive oddress 10 which opproved copy of this form 1s 10 be seni)
Continental 0il Company P. 0. Box 260, Hobbs, NM 88240 M ;E ,3 I
{ well produces ol or liquids, :Unll f Sec, :'1‘\.,9. :Rq-. Is gas actuclly connected? ' When }é 7 b ‘
!_v:_louuon of tants. 'K ! 20! 175 ' 30E yes ' 10/5/62 gg LT KO,

this production §s commingled with that from any other lease or pool, give commingling order number?

Q1% Com/:/rlc Parts l V anid 1 on reverse side if necessary.

o
. CERTJFICATE OF - COMPLIANCE OIL CONSERVATION DIVISION
. . . T 24 '
wteby centifv that the rules and tepulations of tie Oil Conservation Division have || APPROVED UC i V] 988 o 19—
et eetthplied wathe and thacche wfounation given is tiwe and complete to the best of
Mawledge and beliel, ay nnﬂm:ﬂ Q,,,,,,Ad T,
7
Mlke VV!“:QI’T‘;
TITLE :
y A This form Is to be [iled in compliance with rRyLE 1104,
— If this Ja @ requeat {or allovabla for & nacly drllled or drepened
(Signatwe) well, this forn munst be sccomprnted by s tebulation of the dRY{stinn
. , .. tests tsken on the well In rccordance with AYLL 111,
— Engineering Technician
All sertions of thia forms must be {llled out completely fof allows
(1tle)
. sble on new and recompluted wells,
- - 10/1/88 Fitl outl enly fectlionu I, 11, 11, and VI for chanpes ol 9vwner,
{Date) well pame or number, or raneporier, of other auch change of coddltion
Separnte Forma C-104 must be (llod for esch pool In multliply
comoleled wella, .



