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REGQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetuiot
"vCo Tetroleum Company

Adig.one

.6, Yox 1209 Lovington, IM.u.

88260

1N cnstn(ss Io—"(nhr— {()-tcr proper box )

L] HNew Vil

0

Change in Tranaporter of:
[(Jon.
D Casinghead Gas

Recompletion
Change in Ownership

m

Dry Gas

Condensate

Other (Pleuse expicin)

I change of ownership give name,
and address of previous owner

Wiser 0il Companvy P.O. Eox 192

Sistersville, W.,Va, 26175

[I. DESCRIPTION OF WFELL AND LEASE

Leuase Name Well No.| Pool Name, Including Formation Kind ol Lease Lease No.
State ¥ 3 Chaveroo San Andres State, Federal or Fer State

l.ocation ',,\./ :-)Jg —
Unit Letier C 660 Feet From The § Line and 198 0 Feet From The W
Line i Seciton 36 Townahip 7S Range 33E , NMPN, Roosevelt County

1. DESIGNATION ()F TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorited Tronsgx

Tokhil

5 rc!ull v 4]
l/;\j/

or Condensate [}

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

P.0. Fox 900 ballas, Texas 75221

Name of Authortzed Transportgf of Cusinghead Gas [m or Dry Gas [] Address (Give address to which approved copy of this form is to be sent) |
Gzy Cities Service P.0. Pox 300 Rm 1052 CSB Tulsa, Ok, 741bz
TUnit | Sec, TTwp. "Rge. Is gas actuslly connected? , When
Il wall produces cil or iiquids, ) v '
qive location of tanks, N T : 36 : 7S ¢ 33E Yes : 5-66

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

NOTE: Complete Pam IV and V on reverse .nde if necessary.

VI CERTIIICATE OP COMPLIANCE

1 hereby ceruify chat the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and behef.
Conpue 1)
Lanae [A)
(Signaiure)

Secretary
(Titls)

1-20-87
(Date)

’ TITLE

1 OIL CONSERVATION DIVISION

BY e QRIGINAL SIGNED-BX-JERA-SENTION
DISTRICT | SUPERVISOR

, 18

‘This form is to ba liled In compliance with auLEZ 1104,

Il this is a requeat ior allowable {or & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the devistiun
tests taken on the well in accordance with AUt K 119,

All sections of thiz form must bs filled out completely for allow~
sble on new u«nd recompleted walls.

Fill out only Sections 1, U, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 .aust be flled for each pool In multiply

completed wella.






