SECEIVED BY
| ST
STATE OF NEW MEXICO R
ENERGY ano MINERALS DEPARTMENT O € & Form G108
ce. ®? toriaa It(l\v(:_ o ﬁ:ig‘ 0 ‘_r;."“ Ravised 10 0t.78
T L OIL CONSERVATION DIVISION ponry 00183
e P. 0. BOX 2088 ‘
u.s.o.e, SANTA FE, NEW MEXICO B7501
LAMD OFFiIC R ‘P
TRANIFPORTEN o ,
_ one REQUEST FOR ALLOWABLE
FronaY oA BTT R ANO
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Operclcr
PARKER & PARSLEY PETROLEUM COMPANY./
Address
P.0., BOX 3178, MIDLAND, TEXAS, 79702
Feoson(s) lor filing (Check proper box) Other (Please explain)
D New ¥all Change tn Ttonsporier of: :

g Recomplation D Oil E] D1y Gas : ) i
@ Chonge tn Ownerrehtp [:] Casinghead Gas [:] Condenzoie }.«’{A/‘LM //// —»yé

, yee
lrngh_":f;:: Z;’::::‘;E,“;::n::m MADDOX ENERGY CORPORATION, 2%0 CRESCENT COURT, STE.1610 DALI.A
TEXAS, 75201

II. DESCRIPTION OF WELL AND LEASE
Lecze HName Well No. ?dcl I\ll,cryn, Jhcloding Formation . ¥ind of Lease | Leane Mo,
R 4.7 FZar : N
Flower Draw Unit 1 Wildeat~Bone*Springs State, Federol or Feegt 5t o LG 7017
Locallon L
Unit Letter G : 1980 Feer From The Nyt g line and 1090 Feet From The east
< “ LT S U
Lina of Section 2 Townahip 268 chqe‘ZSE . HMPM, EddV County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Tronsporier of Ofl [_:] ot Condensate Asd:ess (Give address to which approved copy of this form s (o be sent)

Permian Corporation P.0. BOX 1183, Houston, Texas, 77001

Hameo of Authorlzod Transportter of Casinghead Gas () ot Dry Gos % Addrens (Give address to which opproved copy of this form ts to be sent)

El Paso Natural Gas P.0. Box 1492, El Paso, texas, 79978

1 11 rrod i Jtquids :Unll ; Sec. TTwp. :Rqe‘. 1s gos cctually connected? ) When
{ wo rr uces o or ~ -~
give locatllon of tanks, ) ' G 1 2 J 26 ' 28E Yes | 4/4/ 85 meﬁ

1 1 1 ) L 7 ’ .
1f this production I8 commingied with that from any other lesse or pool, give commingling order numbes: L_, 2_ 22
NOTE: Complete Parts IV and V on reverse side if necessary. Chj JP

VI. CER'L‘IHCATE OF COMPLIANCE OIL CONSERVATION DIVISION

DEC 301386

] hereby certify that the rules and tegulations of the Oif Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf, BY

Original Signed By
Les A, Clemnr"
TITLE _Superviser Dt

- Ar 2amie

This form Is torke {iled {n compliance with nULE 1104,

' lantz
E Bradford Me I this 15 a requent for allowable for a newly drllled or deepencd
(Signatwre) well, this form must be accompanied by a tabulation of the devinti-:
. Agent tests teken on the well In accordance with rULK 1114,
- (Title) All wections of this form munt be filled out completely for sllor:.
18‘ able on new and recompleatod wella.
“I" 75 FIll out only Sectione 1, II, 111, and VI for changea of ownrr,
L (Date) well name or number, or trtanoporter, or other such change of conditlor.

Sepsrate Forms C-104 muset be [lled [or each pool In multipiy
comoleted wells,



