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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oper .itor

KELLY H. BAXTER

Address

P. G. BCX 11193, MIDLAND, TEXAS 79702

Resson(s) for filing (Check proper box)

New Well Change in Transporter of:

Cther (Please explain)

D_ RAecomplotion Cil Dry Gas
EZ] Change in Ownership Casinghead Gas Condenaate
i M i RONADERG CCHPANY, INC., P. C. BOX 430, ROSWELL, MEW HEXICG £8201
II. DESCR:PTION OF WELL AND LEASE
Lease Namwe Well No. | Pool Name, Inciuding Formation Kind of Lease L.eane No.
Rcnalto #1 | East Caprock Penn Stats, Federal ar Few FEE I
Location |
Unit Letter K i 1650"  Feet Fram The__ WEST  Line and 2310 Feet From The SOUTH i
i
Line of Section 14 Township 125 Range 32E , NMPM, Lea Cou.-ny___j

1. DESIGNATION OF TRANSPORTER OF OTL. AND NATURAL GAS

Name of Authorized Transporter of Ol [}
flavajo Refining Company

or Condensate (]

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

P. 0. Drawer 159, Artesia, New Mexico 86210

Name of Authorized Transporter of Casinghead Gas (X )
Warren Petroleum

or Dry Gas (]

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

Box 1589, Tulsa, Oklahoma 74102

| Unit

1 K t

1

) Sec.

14

[{ wel]l produces cil or liquids,
Jive location of tanka.

: Twp. : Rge.
'
1

125:  32E

Is gas actuclly connected?

YES

. When

! 12-4-84

A

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
bzen complied with and that the information givcrys true and complere to the best of

my knowledge and belief.
(K/ 7/
/ . ‘Z/W NI
/

¢ L (Signatwe
pon/ERE !

12 /108

/ / {Date/

OIL CONSERVATION DIVISION

JAN S 31937

APPROVED » 19

BY RY SEXTON
DISTRICT 1 SUPERVISOR

TITLE

This form is to be filed In compliance with muLE 1104,

I this is a request for sllowable fcr 8 newly drilled or deepensd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ayL L 111,

All sections of thia form must be fllied out completely for aliow.
able on new and recompleted wells.

Fill out only Sections 1, I, I, ‘and VI for changea of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply

/ comoleted wella.






