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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oli. AND NATURAL GAS

Operator

North Lea Joint Venture - GBM-TEK Resources, Inc. Managing Partmer

Address

1624 Market St., #209, Denver, Colorado

30202

Reeson(s) tor tiling (Check proper box)

New Well Change in Transporter cf:

| Other (Please explain)

Effective Date

D Recompietion [o]}] ;, Dry Gas
- Change in Qwnership Casinghead Gas l_‘ Condensate 02/01‘/88
na ~dress of previous swner —_PeNroc 011 Corporation P.0. fox 5970 Hobbs. New Mexico 88241
II. DESCRIPTION OF WELL AND LEASE
Lesase Name | Well No.}| Pooi MName, [rcluding Formation Kind of Lease Lease No.
State L 1 VYada Penn State, Federat or Fee State
Location
Unit Letter K 1980 Feet Frem The _S0UtH i~ine and 1980 Feet From The West
Line of Section . Township 1) Range 37 . NMPM, | ea County i

Neme of Authorized Transporter of Ol

Pride Pipeline Corporation

or Condenscte |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address /Give address to which approved copy of this form is t0 be sent)

P.0. Box 1207, Graham, Texas 76046

Name of Authorized Transporter of Casinghead Gas ‘XX or Dry Gaui_] Address (Give address to waich approved copy of this form is t0 be rent)
Warren Petroleum Corporation P.0. Box 1589 Tulsa, Oklahoma 74004
11 well produces ofl or liquida, | Unit | Sec. 'Twp. Raqe. ls gas actuaily connected? | When
Give location of tanks. 'K b2 10 33 ves !
If this production is commingied with that from any other lease or pocl, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
R
o TR | 242
[ hereby certify that the rules and regulations of the Oil Conservatian Division have APPRCVED ?r.‘?:f."“g! Lo Y WwlJ .18

been complied with and that the informauon given is true and compiete 1 the best of
my knowledge and belief.

(Signatwre)) . £ [erton
President
(Title)

February 18, 1988
(Date)

B8y

IRIGINAL SIGNED BY JERNY SEXTON
TITLE . __DISIRICY | SUPRRVISIIR
¥

This (orm is to be filed in compliance with RULE 1104,

If this is & request {or allowable for & aewly drilled or doepened
well, thls form must be accompanied by a tabulation of the daviation
tests taken on the well in sccordance with AuLg 119,

All sections of this form must be fliled out completely for silows
able on new and recompisted weils.

Fill out only Sections I, I, II, ana VI for changes of owner,
weil name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comoletud wells,



