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; aas RECQUEST FOR ALLOWABLE

. OPCRATOR - AND

PROAATION OFFICR

I AUTHORIZATION TO TRANSPORT OQIL AND NATURAL GAS

;Jvtvclor
Kirby Exploration Company o
Address i !
P. 0. Box 1745 Houston, Texas 77251 J
Qeason(s) tor filing (Check proper box, Cther (Please expiain) !
D New Well Change (n Trensporter of:
D Recompletion D (o]} I D Dry Gas
@ Chanqe in Qwnership D Casinghead Cas D Condensate

e e emer™ _Petro-Lewis Corporation P. 0. Box 2250 Denver, Colorado 80201

ind sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

_sase Name | Well No.' Pool Name, including Formation i Xina of Lease | Lease \J:—'i
Gorman State | 1 | Canyon Wolfcamp | State, Federal or Fae State , E-2781 |
Lecaiton —;
|
Unit Letter C : 660 Feet From The NOY‘th Line and 1980 Feet From The weSt I
]
Line of Section 36 Township 19S5 Range 24E | NMPM, Eddy County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare ot Authorized Transporter of Cll :X'_‘ or Condensate | | Adaress (Give address to waich approved copy of this form 13 (0 e sent) !
Navajo Crude 0il1 Company | Box 159 Artesia, New Mexico 88210 |
Name ol Authorizea Transporter of Casingnead Gas ) or Oty Gasi_j i Address (Give address to wAich approved copy of tAis ‘orm is :0 be sent) '
i well produces oil or liquida, ' Jnit , Sec. :Twp. K’ch. l Is Qas actucily cennected? , ¥hen
Jive locotion of tanks. 'L 'l ! ' | |

{ this production is commingled with that {from any other lease or pool. zive commingling order number:

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

1. CERTIFICATE OF COMPLIANCE QL CONSERVATION DIVISION
hereby cerury thac the rules and regulations of the Oil Conservarion Division have APPROVED DEQ 2 8 ]984 , 19
een compiied with and chat the information given is true and complete to the best of .
av knowiedge and beiicef. ay Original Signed By
. leslie A. Clements
TITLE i Superviser District 4
J > g ., This f{orm is to be filed In compliance with RuLE 1104,
: b o If this is = requeat for allowable for & newly drilled or deepened
(Signature) (/ well, this {orm must be accompanied by a tabulation of the deviaticn
. . tests taken on the well in sccorda with 1.
Production Supervisor nete nee RULE
(Title) All sections of this [orm must be fliled out completsly for allowe
able on new and recompleted wells.
[2- - RS9 Fill out only Sections 1, I, IO, and VI for changes of ownaer,
(Date) well name or number, or transporter, or other auch change of condition,
' Separate Forms C-104 must be filed for each pool in muliiply
comoleted wells. )
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