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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operoior
Orbit Enterprises Inc.

Addresse

c/o 0I1 Reports & Gas Services, Inc., Box 755,

Hobbs,

NM 88241

hnnlmfﬂ Tor ‘u]ang (Check proper box )
New Welil

[_—_] Recompletion

D Chonge tn Ownership

Change in Transporter of:

(] on

Casinghead Gas

D Ory Gas

Condensate

Other (Please rxplain)

Effective 4/1/90

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

NM-0367781 B

{_eose Name well No.} Pool Noma, Including Formation Kind of Lecse Leass No.
Shell 3% Federal 2 Chaveroo_ San_Andres State, Federal ot Fec 4 093 Above
Location S 5 1 =4S A
Unit Letter F : 1960 Feet From The _EEQ_LQL___ L.inw and 198C Feet From The West
Line of Section 35 Township 7S Range 32 E  NMPM, Roosevelt County

1. DESIGNATION OF TRANSEORT:R

D. NATURAL GAS

Nome of Autrorized Trousporter of Gl %ecgvéclnTr(\ga" o)
AP NP S )
rcation

Enron 0il Trading & Transpo

Address (Cive address to which approved copy of this form is 1o be sent)

P.O. Box 1188, Houston, Texas77251-1188

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas (] Address (GCive address to which approved copy of this form ts to be sent)
Oxy USA Inc P. 0. Box 300, Tulsa, OK 74102
T N A 1 | 1 . d wh
i 1t wall produces cilor liquids, , Unit | Sec , Twe , Rae 12 gas actually connecied? p vhen
| qive locaticn of tanks. 1 E : 35 1 7S N 32E Ye_g : 1/70

If this production is commingled with that from any other .ease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cettity thar the rules and regulations of the Oil Conservauon Division have
cen comnlied with and that the information given is true and complete 1o the best of
my knowledge and belief.

Wotine [Sotd

(Signature}
- Agent
(Tiiie)
5/18/90
(Daie)

OlL CONSERVATION DIVISION

APPROVED__M-AY—z—ZJB.S-O—-_—- 19

BY mh“lﬁ SeNRSTTT JEKE Y .s";iir{:‘N
TiTLE DISTRICT | SUPERVISOR

This form i to be filed in compliance with muLE 1104.

1f this is a request for allowable {or & newly driiled or despenc:
well, this form must te sccompanied by a tsbulation of the devistio
teuts taken on the well in accordance with muL L 111,

All sections of this form must be (illed out completely for allov~
able on new and recompleted wells,

Fill out only Sections I, . I, and VI for changes of owner,
waell name or number, or traneporter, or other such change of condlticn

Separate Forms C-104 must be (lled for each pool In multl; .y
camoleted wella,
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