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L — CONSERVATION DIVISION i

iie v P. 0. BOX 2088

v.s.0.a. SANTA FE, NEW MEXICO 87501

\ANO orrFiCH

Thawsronven |25 |V

el REQUEST FOR ALLOWABLE

OPERATON .

PHLORAYION OF P L4 AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oncmot / —y

M.K.&W.,Inc.
Address
P.0. Box 184 Artesia, New Mexico 88210
Recsenls) Tor liling (Check proper box) ) ) Othet (Pleose explain)
New Vel} Change in Tiansporter of:
. Recompietion (o1} Dey Cas
Es Chanqe in Ownarship Casingheod Gas Condensate

Marnél Pipe & Supply Co. P.0O. Box 1037 Artesia, New Mexico

U ch { hip gi :
and sddress of provious owner 88210
1I. DESCRIPTION OF WELL AND LEASE
LLecse Name ) Well No.| Pool Namae, Including Formation Kind of Lease Lecas No.
Featherstone State 3 Millman - 6rayburg State, Federal or Fee State E-952
Location ]
Unit Letter J 1650 Feet From Tho*_é_()_l_l_tLle.cw_JBSO Feet From The East
Line of Section 18 Tawnship 198 Range 28E s NMPM, Eddy County
JIl. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome of Authorized Trousporier of Cil (XX or Condensats

The Permian Corp. Nm(iﬂ.ﬁlllﬂ?

Address (Give address 1o which approved copy of this form is to b¢ sent)

P.0. Box 1183 Houston, Texas 77001

f

!

Name o!f Authorized Transporter of Cosinqhead Gaa O ot Dry Gas (]

N/A

Address (Give address to which approved copy of this form is 40 be sent)

ot 70-3 |

i well produces il or Liquids, T Unut ySec.  TTwp, , Ree. Is qas actuaily connected? ; When 4-5- 72 ‘

Qive location of tanks. ‘L J ! 18 : 195 ! 28E No f Y fe 4o
If this production is commingled with thst from any other lease or pool, give commingling order number: 4
NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have || APRPROVED JU N 5 198 7 19
been complied with and that the information given is truc and complece to the best of R .
ay knowledge and belief. ' BY Onamal Sagned By

ike Willlams
TITLE Qil_& Gas Inspector _

~ Z
(Signaswe)
President

(Tile)
5-11-87

(Dase)

This form is to be flled in complisnce with ryLE 1104,

If this is & request for allowable for a nawly drilled or deepenea
well, this form must be sccompenied by & tabulation of the devistic:
tests taken on the well in sccordance with AULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recompleted walia.

Fill out only Sections 1, I, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of conditior.

Separste Forma C-104 wmust be filed for sech pool In multiply
comoleted welils. .



