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QUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperarar -
CRW-SWD, INC.

Address

805 One First City Center

Midland, Texas

79701

Reoson(s) for 7ing {Check proper box)

D New Vell
D Recompietion

D Change in Ownarship

Change in Tronsporter of:

[J o

D Cosinghead Gas

D Cty Cas
D Condensate

Other (Please explainj ‘_]
Request permission to transport 1000 bbls
of 0il for the month of February 1987. To ne
turn to 500 bbls for March etc. We are conA

I chenge of ownership give name

ducting a special

cleaning, which is done approx. every 4 mos.
Therefore, we are exceeding our normal allow

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Line of Section

Leaose Name Well No.| Pcol Name, Including Formation Kind of Lecse ROW NM#55685 Leoose N;—a
Ross Draw SWD 1 De:aware State, Federal or Fee )
Lecation _,'
Unit Letter C H ﬁﬁol Feot From The _North Line and 1980‘ Feet From The West .
33 Township 265 Ranqe 30E , NMPM, Eddy County

JIl._ DESIGNATION OF TRANSPQRTER OF OIL. AND NATURAL GAS

Nome of Authorized Tronsporter of Cil | ?E ot Condensate

Navajo Refining

Aaaress (Give address 1o which approved copy of this form (s to be sent)

P.O. Box 159 Artesia, NM 88210

Name of Authorizad Tiansporter of Castnghead Gas ] ot Dry Gas (]

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

fUnll :Soc.
) ] ! '
L 1 | i

' Twp. ' Rqe.
If well producss oil or llquids, [ P '

Qive locotion ol tarks,

Is gas actually connected? , When

A

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

NOTE: x,ompwte Parts IV and V on reverse side if r;epe:;ary

VL CERTIFIC ATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

d’%/& /\O /%a[/

(Sumtwl/
_ >ecretary
(Title)
02-10-87
(Date)

OIL CONSERVATION DIVISIDN
ggg ,g A .. 0:::';’}

APPROVED - , 19

BY " Origingi Signed Oy

TITLE

This {orm is to be lllcd in complllncc with myLE 1104,

1f this is s request for allowable for & newly drilied or deapeisc
well, this form must be accompanied by a tabulation of the deviation
tests taken on tho well in accordance with AYLE 1114,

All sections of thia form must be filled cut completely for allow~
able on new and recompleted wella.

Fill out only Sections I, I, I, and V! for changes of owr er,
wel]l neme or numbaer, or transporter, or other such change of conditiorn.

Scparate Forms C-104 must be flled for each pool [n multiply
comoleted wells.



