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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operwsor . '
660 E‘n%lr\eel‘ma y Ing,,

Address

RO, Bex 0’17(9(0, Saunte Fe , /\/eq_) l\”’e)ct‘ﬂao

LTS5/

Resson(s) for Tiling (Check proper box,
(] New wet
Recompietion
. Change in Qwnership

Change in Transporter of:

1X] on
. Casinqghead Gas

Dry Gas
Condensate

Other (Please expiain)

JUN 181984

OIL CON. v,

If change of ownership give name
and address of previous owner

DIST. 3

[I. DESCRIPTION OF WELL AND LEASE e
Lesase Nams Well No.| Pooi Name, [ncluding Formation Kind of Lease Lease No.
5‘*““"6 0?4 Ghau&.o wQSh P N\ VvV State, Federal ar Fee 5"’0""&
Locatien . . )
Unit Letter 5 ééo Feet From Th-M Line and 23 /o Feet From The _EQS ’L
Line of Section gg Township QO MOF+L) Range C] L&) 35+ , NMPM, County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of QU (57 ot Condensate ]

The Parmian Corperation

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

R‘Pro[ecm ?‘QZQ B ‘clﬂ, qumfnj‘fom g7qqq‘

1f well >roducee otl or liquids,
qive location of tanks.

B 129 @oN quwW

Name of Authorized Transparter of Castnghead Gaa (] or Dry Gas ] Address (Give address to which approved copy of this form is 10 be sent)
: Unit , Sec. " Twp, "Rye. Is gas actually connected? , When

A

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and compicte to the best of

my knowiedge and belief.

T i/  (Signatwe)
tetrolelm En e
(Title)
:Tuﬂ(-i, \7, /(7 94
(Date)

OIL CONSERVATION DIVISION

-~

APPROVED , 19
3 ; ( N

8y f,(f"" AN

TITLE SUPERVISOR DISTRQT F3

This form is to be filed in compliance with RULE 1104,

I this 18 & requesat for allowabls for s aewly drilled or deapened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with ayLg 1,

All sections of this form must be fllied out completely for allowe
sbie on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of cwner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted weils. )



