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IVISION

" ::‘” = zi/ P 0. BOX 2088
| u.s.08. SANTA FE, NEW MEXICO 87501
LAND OFFPCR
TRANSFPORTER ]
el REQUEST FOR ALLOWABLE
OPCRATOR AND
I"'“"“" ervwce | [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Polo 0il & Gas Company ‘
Address

P.0. Box 699, Roswell, New Mexico 88201

Reesonis) tor filing (Check proper box)

(] vew weu

Recompistion
Change in Ownershtp

Change in Transportee of:

Qther (Please explain}

[+'1}

Casinghead Gas
If chenge of ownership give nacwe
and sddress of previous owner

I

[I. DESCRIPTION OF WELL AND SE

L swse Name . . Well No. | Pool Ncmof Inciuding Formation Xind of Lease Lease No. |
Amin State ' 1 | Artesia Q-GR-SA (Premier) State, Federal or Fee State E-7179

LLocation ) ;
Unit Letter A H 990 Feet Fram ﬁoMLtno.m' 990 Feet frcm The East ‘
Line of Section 8 Tawnship 18 South Aange 28 East . NMPM, Eddy Caounty }

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate

ot Q1 XX

Name of Authosized Tr P

KOCH 0il :Company

Addresa (Give address to whicA approved copy of this form is 10 be senc) t

P.0. Box 1558, Breckinridge, Texas 76024

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complese Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cernfy thae the ruies and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

myv knowicdge and belief.

Polo 0il & Gas Company

7 Gl

" (T anaswe)
T. Calder Ezzell, Jr., President
(Tliley
April 1, 1987
(Date)

Name of Authorized Trensporter of Casinghead Gas D ot Ory Gas D Address (Give address to which approved copy of tAts form (s to be sent)
None P p2Y4 ID- 2
T T, T -
tf well prod otl or liquid , Unit | See. | Twp. ‘ch. ls qas actuaily connected ? , ¥hen 17(__2 YIS I '
qive location of tanks. L A : 8 ; 18 S ! 28 E . ' , /4 r |

QIL CONSERVATION DIVISION

APR 2 3 1987 19

APPROVED

By Original Signed By
Les A. ‘f';!:;mrenfs

T'?L! DUPETY-’.SO( LSy oy it

This form is to be flied In compliance with mRuUL Z 1104,

If this is a request for sllowable {or & aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the dsviation
tests taken on the well in accordance with RULEK 111,

All secticas of this {orm must be fllled out complstely (ar sllows
able on new and recompieted weils.

Fill out only Sections I, II. IO, and VI for changes of awner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be fllad for each pool in multiply
comoleted wells.
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