- B . A b

ENCRGY ¢+ 0 70008 G ANTVINT -
e v cerir iy | J P o _'.(.1:5,1';:_:;
T 1 RECEIVEDNBERVR TION DIVISION -
riee i "4 P.O. B@X 2055
v.s.0.c. | 24 ,NEW MEXICO 7501
 Lawo crr. _ﬁ, JAR ﬁmﬁ
TRANZP OG- T . | “_.L‘_.i_._.
ISR 4 Q. ST FOR ALLOWABLE
| orgnavc N4 _ ARTESIA, OFFIC D
l—ﬂi’-“i-—— ERRETUNEINN N AOTECTIZATION TO TRANSPORT OIL AND NATURAL. GAS
o | W/
Point Petroleum Corporation w1
Acdrens A_ ‘,.//
P.0O. Box 3805, Midland, Texas 79702 -
Reoron(s) f=- tiir; (Check proper box) Other (Pleesc explain)
Now Vel Change in Tronsporter of: .
D Raco~. !l ticn D Citl D Cry Gas
@ Ch=nge tn Owr=rship D Cactnnhecod Gas D Condenaaie 1—1.—85

If change of o~ nzrihip give neme

and addresr of provicus owner Marbhoh Ehprgy Corporation_ P _Q Drawer 217, Artesia NM 88210

H. DESCRIVTION OF WELL AND LEASE

Leose Nam> well MNa.] Pool Name, Inczluding Fermatlion Kind of Leaseo Loase No.
K ate ede Fen ‘ IJC069041

Welch A 2 Shugart. (Y. SR.Q.G.) State, Federal or Fee o leral

Location

Unit Lcttor G H lﬁiQ Feet From The g!“ t “ Line cnd 2310 Feet From The ___FAST

t.ine of Scctlon 4 Townsahtp ]_ 98 Range 37 ,I‘:; , NMPM, Eddv County

IIL._DESIGNATION OF TRANSPORTIR OF OIL AND NATURATL 7" 3

J thorize & Tronsporter of Otl or Condensotle | Azzr=.s (Give address to which approved copy of tt:: jorm is to be sent)
Naome of Au po |
Water Injection Well = _ : ‘
Name of Authcrized Transporter of Cosingheca Gas () or Dty Gas (] HETEEI A (Give address to which approved copy of t*-- ‘arm is to be sent)
T T T l —_ fe -2
Unit Sec. Twp. ‘Rge. is g3 cctually connecisd? when . 2
1{ well produces ofl or }iquids, P U ' P 9 v : P[% j _,,;/
give location of tonks. : l : : / (j:, t,v’
. . . ps AR
If this production is commingled with that from ony other lease or pool, give commingling order number: } i {’bf

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

. T I

V1. CERTIITCATE OF COMPLIANCE

OIL CONSERVATICN Div,
' ACTTTNDVED JAN 3 0 1984 _ 1

. . . .. i
I hereby ceniify that the rules and regulatiens of the Oil Conservation Division have ‘
been complicd wvith and that the information given is truc 2nd complete 10 the best of [

Original Signed By

my kunowledge 2::d belief. [oNs ~ o .
’ Lteshie A. Ulements
TITLE Supervisor District i ) L
- This form is to be filed in compliznc: oo
' - 4 If thie {a & requeat for allowablae for
(Signatre) }| 2ll, thia form muet be cccoipanled by
) s . . tzstc tzben on the well in ccordance /il
S Sell Vice-President . .
(Titla) AU voctions of thic form —urt be fili.J
zbla ¢n new end recompletad w:allx,
Jornary 18, 1985 s Fill out only Scctlons I I, IM, ant *

(Dare) ! vwiell name or numbSr, ¢r tranas” ciTror cf
ol



