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REQUEST FOR ALLOWABLE
AND . )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)p.rolot
VMyCo Petroleum Company

Adaress

P.0O. Box 1209

Lovington, N.M. 88260

Tlesvon(s) Tor Tiling (Check proper box)
New Vell

D Recompletion
Change in Ownership

Change in Tianaporter of:

Jou

Casinghead Gas

D Dry Gas

Condensate

Othier () leaxe explain)

If chenge of ownership give name
and address of previous owner

Bettis, Boyle and Stovall P.C. Box 1240

Graham, Texas 76046

II. DESCRIPTION OF WELL AND LEASE

{_eqaue Nume well No.| Pool Name, Including Formatien Xind of Lease Lease No. {
James McFarland"A" 1 _IChaveroo San Andres State, Federal orFee  Tee Q9844
Location
Unit Letier O 660 Feeot From The S Line and 1980 Feet From The B :
Line of Section 20 Townahip 7S Rarqe 23E , NMPM, Roagevelt County ‘

1I. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL

GAS

Nome of Authorized Tronsporter of Cil [j or Condensate [

“tobil Pipeline Company

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

P.C. Box 900 Dallas, Texas 75221

Name of Authortzed Transparter of Cosinghead Gas [ or Dry Gas (]

Address (Give address to which approved copy of this form 1s to be sent)

T Unit , Sec.

© 0 ' 20 ' 7S

1 A

f Twp. : Rge.

. 33E

1f well produces oil or llquids,
Qive location of tanks.

Is Qas actlually connected?

No, TSTM,

\ When

Vented !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulacions of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

/uﬂranxLLZ;ijﬁﬂaAﬂA[{
(Signature)} 4 )
Secretary
{Titls)

2-24-85

(Date)

OIL CONSERVATION DIVISION

MAR 2 51985

APPROVED

W 19
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

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

If this {e & requeat ior allowablu for 8 newly drilled or deepened
well, this form must be eccompanied by a tabulation of the deviation
tests taken on the well in accordance with rRuUL K $11,

Al]l sections of this form must bs filled cut completely for allows
able on new and recompleted waells.

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

Separste Forms C-1C4 must be flled for each pool in muitiply
comoleted walls.




HRAERS



