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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)ponnov
Tom L. Ingram

Address

P. 0. Box 1757, Roswell, NM 88201

Heoson(s) tor tiling (Check proper box)
D New Vell

D Recompietion

D Change in Ownership

Chanqe in Transporter of:

(X oun

D Casinghead Gas

D Ory Gas
D Condensate

Other (Please explain)

If change of ownership give nane

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

f.ease Name Well No.} Pool Name, Including Formation Xind of Lease Lease No. .
Federal "AR" 1 | Bluitt San Andres Associated |state, Federat orFee Federal |NM 36488!

Location L 198 I
Unit Letter H O Feet From The SOUth Line and 660 Feet Ftom The weSt i
Line of Section 19 Township 8 Range 38 . NMPM, Rooseve] t County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll or Condensate ]

Jadco Purchasing Corp

Addrosa (Give address 10 which approved copy of this form is to be sent)

4606 E. 67th, Suite 401, Tulsa, 0K 74136

Name of Authortzed Tranapotier of Casinghead Gas D ot Dry Gas (]

Warren Petroleum Co.

Address (Give address to which approved copy of tAhis form is 10 be seni)} \

Box 1589, Tulsa, Q0K 74102

, Sec.

» 22 !

T .
. Twp. . Rqe,

8-S ' 37-E

,Unit

' A

$f well produces oil or {iquids,
qive locotion of tanks.

Is gas actuaily connected? ) When . I

Yes X 10/18/87 -

i

i

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief, ’

T S g

faet
Tom L. Ingram - Operatdr
(Tisle)

July 1, 1987

(Date}

Ol CONSERVATION DIVIVSION
"APPROVED __.J.U.L._ﬁ___ﬁar .
— ORIGINAL SIGNED BY JEIRY SEXTON

By

' 19

DISTRICT | SUPERVISOR
TITLE

“This form {s to be [iled In compliance with RyLE 1104,

1f this ls a request for allowable for & nswly drilled or deeponvc
well, this form must be sccompanied by a tabulation of the deviatiun
tests taken on the well la accordance with AyULK $11,

All sections of this form must be fliled out completaly for alloaw
able on new and recompleted weils.

Fill out only Sections 1, 11, I, snd VI for changes of owner.
well name or number, or tzansporter, or other such change of conditien.

Soparate Forms C-104 must be [lled for each pool In multiply
comoleted wells, .
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