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LANMD OFFICH

TRANSPORTER o

oas | } REQUEST FOR ALLOWABLE
OPZAATON ! AND -
l"""'““"‘ orrck AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O”l'ﬂ‘.ﬂt
Anadarko Petroleum Corporation/
Adaress

eoscn(s) lor liling (Check proper box)
New Vell
D Recompletion
D Change in Qwnership

Change (n Tranaporter of:

o

D Casinghead Gas

Dty Gas
Condensate

Other {Please explain)

Tank éattery approved for off-lease
storage ’ -

i change of ownership give name
and addreas of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Lscse Nome P\ Ve LP*// Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
A 4 |Turkey Track-SR-Qn-Gb-SA sie, F b/ H/T%/ E-2943
Location
Unit Letter A : 330 Feet From The NQ[ ;h Line and 330 Feet From The East
L.ine of Section 16 Township 198 Range 29E « NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cil w or Concensate (]

Nava jo Refining Company

Address (Give address to which approved copy of xhu-fonn is to be sent)

P. 0. Box 159, Artesia, New Mexico 88210

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas (]

Addrens (Give address to which approved copy of this form is to be sent)

None
T N k] i
{f well produces oil or liquids, 'Unn | Sec. .T‘"P' |Rq.' 1s qas actually connected? :Wh'n
' [} '
qive locotion of tanks. . P . 9 . 198 t 29E N‘o .

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulacions of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

i o M/%/ff_a

ignotwe)
Area Supervisor
N (Ticle)
October 15, 1985
(Date)

OiL CONSERVATICON DIVISION

OCT 25185

APPROVED

By Qriginal Signed By
les A, Clemeants

TITLE -Supervisor-Distriet-H

This form is to be [ilsd in complisnce with RULE 1104,

If this is a roquest for allowable for & newly drilled or dsapone
well, this form must be sccompaniad by a tabulation of the deviatic
tests tsken on the well in accordance with RULE 1Y,

All sectiona of this form must be fliled out completely for allos
able on new and recomplated walls.

Fill out only Sections I, 11, I, and VI for changes of owne
well name or number, or transporter, or other such change of conditlos

Separate Forms C-104 must be [lled for each pool In multip!
comoleted wella.

i



