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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot

Eﬁ'lﬁcﬂb@/, /N/C.

Address

P. O, Box 535¥7 MHOBRS MEiw mEHCo SP2%/

Reoson(s) for tiling (Check proper box)’ 7

D New Well

% Recompletion

Change in Transporter of: '

C)on

D Casinghead Gas

D Dty Gas
D Condensocte

Other (Please explain)

Frrecerive  )~-L7

Change in Ownership
1f change of ownership give name

M&y/co INC Re:Bay & 33

snd addrzess of previous owner

&

Mobi PRo DoC/;t{d’ PSAHS ¥ MEw

M IDLAMD) TEAAS 77702,

1. DESCRIPTION OF WELL AND LEASE & :
Lecse Name ~ ” ¥} Well No. | Pool Namo;. Including Formation Kind of Lease Lease No.
P R U Z Tl\j C_ % V% ﬂ- PEA/A/ State, Federal orQ’/a:D _—
Locatlon v
Unit Letter T /q(O Feeot From Tho_é_w Line and /?80 Feet From The E/?-S P
L.ine of Section /5_ Township 9‘ 5 Range 3 y~f , NMPM, L E )S’ County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Otl X ot Condensate (]

Mpco  PIPSINE COMPANY

Address (Give address to which aﬁprov:d copy of this form is to be sent)

30> As AL owNGIroMs N, EP260

Address (Give address to whichA approved ¢opy of ¥his form is to be sent)

Name of Authortzad Transporter of Casinghead Gas ot Dry Gas (]

BoA 47 MoNUNESN TN .M. §8245

WHARREN _PETROAELUM COM PANT
1f well produces oil or liquids, : Unit 1 Sec, , Twp. :ch. Is gas “mu\uyf%"“"’d’ , When 7
qive locailon of tanks. R E 9 - 34 Y&Q ; AN A

1f this production is co

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and completc to the best of

my knowledge and belicf. .

(Signatwre)

V/iceE  PRES ( LM

e, 50 /1%

(Date} /

2\

mmingled with that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

-

By :
DISTRICT | SUPERVISOR

TITLE

This form is to be (iled in complisnce with nm.'z 1104,

If this 1s a request for allowabla for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devisticn
tests taken on the well ln accordance with AULE 111,

All sections of this form must be fliled out completely for allow-
able on new and recompletsd welln.

Fill out only Sections.l, II, I, and VI for changes of owner,
well name or number, or transportsr, or other such change of condition.

Sepsrate Forms C-104 must be fllea ... .cve |, .
completed walls,






