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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

. é)p.mlm
MyCo Petroleum Company

T Addrene

P.0. Box 1209 Lovington, N.M. 88260

Reason(s) Tor filing (Check proper box)

Neow Vell

Change in Transporier of:

Jon

Casinghead Gas

Recompleiion
Change In QOwnership

D Dry Gas
D Condensate

Other (Flecse explawu)

If change of ownership give name Bettis,

Boyle and Stovall P.0O. Box 1240 Graham, Texas 7604%

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Nome Well No.| Pool Name, Including Formation A Kirni of Lease Lease No.
James McFarland”A" 3 Chaveroo San Andres Stata, Federal or Fee  Epg 99844
Location
Unit Letter J H 1979 * 5 Feet From The S Line and 1955 . 8 Feet From The E
Line of Section 20 Township 7S Range 33E , NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl [T or Condensate [

Mobil Pipeline Company

Address (Give address to wasch approved copy of this form s to be sent) ;

P.O. Box 900 Dallas, Texas 75221

Name of Authorized Tranaporter of Casinghead Gas ) or Dry Gas [

Address (Cive address to waich approved copy of this form is to be sent)

Sec.

20

T Twp.
'

7S

:Rq-.

33E

Tunu N
.

i O :

If well produces otl or liquids,
give location of lanks.

Is gas actually connected? ' When

No, TSTW, Vented:

1

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

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

V1. CERTIFICATE OF COMPLIANCE

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

P

(Signatwre)

Secretary
(Title)
2-24-8¢

{Date)

0&&ﬁ§§5§?§Aﬁﬁ§§D“ﬁ&ON

APPROVED , 19
JON

:h 4

' ISOR
TITLE DISTRICT 1 SUPERV

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

If this is a request iur allowable for & newly drilled or deepened
well, this form must be sccompanied by e tabulation of the deviation
teats taksn on the well in accordance with RUL K 111,

All sections of thiz. form must be filled out completely for allaow~
able on new and recomi:ieted wells.

Fill out only Secti‘sne 1, II. 1II, and VI {or changes of owner,
well name or number, or zransporter, or other such change of condition.

Separate Forms C-35i34 must be f(iled for sach pool in multiply
comgpleted wells.







