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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

69“9“"
Ned Maddox

Address
717 N. Harwood, LB 14, Dallas, Texas

75201

Reoson(s) lor filing (Check proper box)

D Now Well
D Recompletion
D Change in Ownership

Change in Transporter of:

Jou

Castinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Request testing allowable of 550 Bbls oil
for July, 1984.

Perforations - 5991' to 6001°'.

If change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name well No.| Pool Nama, Including Formation Kind of Lease Leone No.

Enfield Federal 1 S [ T State, Federal or Fee Federal |NM-20359
Location

Unit Letter P : 660 Feet From The __South _ Line and 810 Feet From The ___East

Line of Section 17 Townshtp 24-5 Range 28-E + NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transpotter of Of) (] or Condensate (]

Navajo Crude 0il Purchasing Co.

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

P. O. Box 159, Artesia, New Mexico

Name of Authortzed Tranaporter of Casinghead Gas (] or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
4 T T T g
1f well produces ol or lquids, 'Unl( , Sec. . Twp. |Rqe. Is gas octually connected? ' When
give location of tanks. : P : 17 ;24—5 1 28-E no !
1

If 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.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been cornplicd with and that the information given is true and complete to the best of

my knowledge and belief.

Bobe e
g fowd)

T
Production Agent
(Title)
7-5-84
(Duate)

OlL CONSERVATION DIVISION
approven _JUL 0 91984

Oxiginal Signed By
Laske- A -Clamants.
Supervisor District

BY

TITLE

This form is to be filed In compliance with mruULE 1104,

1f this in a request for allowable for 8 newly drilled or despened
wall, this form must be accompenied by a tebulation of the deviatioa
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells.

Fill out only Sectlons I, II, III, and VI for changes of owner,
well name or number, or trensporter, or other such change of coadltion.

Separate Forms C-104 must be flled for each pool in multiply
completed walls,




