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P.0. Box 3805, Midland, TX 79702

SANYA PR

rrTe P. O. BOX 2088

u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFrFriCcE

TRANSPOATEN o

oas |- REQUEST FOR ALLOWABLE
OPEZRAYOR q: AND
l'""““’“ Srewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opoumu
Point Petroleum Corporation /
Address

R“IM!I; Tor Iiling (Check proper box)
G New Wel}

D Recompletion
D Chenge In Ownership

Chanqge in Transporter of:

X ou

D Castinghead Gas

Dry Gas
Condensate

7

!

T/
Other (Please explain) N—

Effective 1/19/86

1f change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Welch A 4 Shugart (Y.SR.Q.G.) State, Federal or Fee Federal [LC069041]]
Location
Unit Letter : 660 Feet From Th._&z_t_:_}}___ Line and 2 2 10 Feet From The we st
Line of Sectton 4 Township 1 9 S Range 3 1E . NMPM, Eddy County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosized Tronsporter of O1l [A] or Condenaate [_)

Fesoro—CrudeOTi—Company.

Asdress (Give address to which approved copy of this form is to be seat)

PO Box2997Midtad~LX #9702

Name of Authorized Transporier of Casinghead Gas ) or Dry Gas () Address (Give address to wAicA approved copy of this form is to be sent)
T M T T
1 weil produces ofl or liquids, . Unit ; Sec. . Twp. .ch. Is gas actuaily conneciled? ' When
qive location of tanks. ' B : 4 J' 19S. 31E i
A 1 A

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

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

VI. CERTIFICATE OF COMPLIANCE

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

/f A s /541
M

‘m.unn}
Vlce Presi
- (Tile)
1/19/86
(Date)

ol CDNSERVAY’ION DIVISION

APPROVED

8y

TITLE

This form is to be filed in complisnce with RULE 1104,
If this is a request for allowable (or a newly drilled or deepened

well, this {orm must be accompanied by a tebulation of the deviation
tests tasken con the well {n accordance with AuULE 1%,

All sections of thia form must bo (liled out completely for sllor~
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition

Separate Ferme C-104 must be flled for esch pool in multiply
completed wells.
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