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

Bp ¢AS=I3,08

Opetator
Cheyenne Resources

Address

P. O. Box 1813 Midland, TX 79702

Reoson(s) lor liling (Check proper box)
D New Well

Recompletion
@ Changs In Ownership

Chanqe in Tronsporter ol:
(o]}
Casinqghead Gaos

=

Dry Gas

Condensate

Other (Please explain)

1f change of ownership give name

American Exploration Co., 2100 Republic Bank Center, 700 Louisiang,

Houston

and address of previous owner
TX 770C2
1. DESCRIPTION OF WELL AND LEASE
L.ease Name well No.| Pool Name, Including Formation Xind of Lease e Leane Nc.
Vada Pruitt 1 Vada{ Penn) Bough—€- State, Federat or Fee  ( Fegp’ 13419
Location
Unit Letter L 2130 Feet From The Sout Line and 6460 Feet From The West
Line of Section 14 Township ?-S Ranqe 34F , NMPM, l eq County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporier of Cil or Condensate ()

Azaress (Give address to which approved copy of this form is t0 be sent)

P.O. Box 1183, Houston, TX 77251-1183

Permian
Name of Authorized Transporter of Casinghead Gaos [ ot Ory Gas ) Address (Give oddress 10 which approved copy of this form (s so be sent)
Warren Petroleum Company ' P. O. Box 1589, Tulsa, OK 74100-2039
¥ . . 'Rge, 1y © d wh
1 well produces o1l or liquids, lUnn , Sec \ Twp qun 1s gas actually connected? : en
gtve location of tanks. ! v 14 0 T-9-5 34E no . _one month, approximately

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

if necessary.

NOTE: Complete Parts IV and V on reverse side

VI. CERTIFICATE OF COMPLIANCE

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

Xz

(Signatwe)

Agent
(Title)

1/5/90

(Date)

OIL CONSERVATION DIVISION

APPROVED_____E.EB_]..Q.JQHQ———, 19 e

ORIGINAL SIGNED BY JERRY SEXTON

BY
DISTRICT | SUPERVISOR

TITLE

This form is to be filed in compliance with lUl..'! 1104,

. If this 1u & request for allowable (or a newly drilled or deapero.
well, this form must be sccompanied by a tabulstion of the deviatic:
tests taken on the well ln accordance with ruUL L 111,

All sections of thia form must be [llled out completely {or allow-
able on new and recompleted wells,

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

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



