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LANO OFFiCE

o

TRAMSPORTER
Sas { REQUEST FOR ALLOWABLE

ofgRATOR AND

PRAONRATION OPPFICR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pounu

Glenday Corporation of Nevada
Address

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, New Mexico 88241

Reoson(s) tor {iling (Check proper box) Other (Please explain)

D New Well Chanqge in Transporcter of: .

] Recompietion Jou Dry Gas Effective 10/1/86
Change in Ownership D Casingheod Gas Condensate

1l change of ownership give neme  grrypoer 0i1 & Gas, P. 0. Box 3037, San Angelo, Texas 76902

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE NM-0108997-B

LLecae Name Well No.| Pool Name, Including Formation

Kind of Lease Lecee No.

Federal 26 4 Chaveroo San Andres State, Federol or Fee Federal Above
Location

Unit Letter N : 660 Feet From The ____Squth Line and 1980 Feet From The West

Line of Sectton 26 Township 7S Range 33E . NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O11 (X or Condensate [ Address {Cive address to which approved copy of this form is 10 be sent)

Mobil Pipe Line Company P. 0. Box 900, Dallas, Texas 75221

Name of Avthortzed Transporter of Casinghead Gas m ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

LOx¥-Cities Service—NGm.(Qéf—‘ﬁM,&W P. 0. Box 300, Tulsa, Oklahoma 74103

1 well prod ofl or liquids, T Unut 4 Sec. TTwp.  [Rael 1s gas actually connected? | When
*J « 26 ' 7S « 33E Yes ! 266

give locotion of tanks. !

1f this production is commingled with thet from sny other lease or pool, give commingling order number: 78 Y4

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

V1. CERTIFICATE OF co&fmc]-; OIL CONSERVATION DIVISION

1 hereby centify that the ritles and regulations of the Oil Consetvation Division have {| APPROVED DEC3 198 . 19
been complied with and that the information given is true and complete to the best of Orig. Signed by
B

my knowledge and belief. 8y Ga“]lKE“t“
) eclogi
TITLE ) gist

This (orm le to be flled in compliance with rRULE 1104,
If this is a request for allowable for & newly drilled or deepen

od

well, this form must be accompanied by a tabulation of the deviation

{gnature)
Acent tests taken on the well {a accordance with ARULE 181,
- (Title) All sectioas of this form must be filled out completaly for allowe
able on new and recompleted wells.
11/20/86 Fill out only Sections I II I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

{Date)

comopjeted wella.

Sepsrate Formes C-104 must bde filed for each pool In multiply



