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REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.C»ofcloc
Bisco 0il Company

Address

c/o 0il Reports & Gas Services, Inc, Box 755, Hobbs,

NM 88241

Reoson(s) Tor liling (Check proper box)

(] New wen

Chanqe in Transporier of:

Othet (Please explain)

[ Recompietion [Jon Dry Gas . Effective 12/1/85
@ Change in Ownership D Casinghead Gos Condensate
U change of ::’::;::‘;z“f,':n::m Tenneco 0il Co., 1200 Lincoln Tower Bldg., Denver, Colorado 80203
11. DESCRIPTION OF WELL AND LEASE : NM-01480
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Reno Federal 1 Caprock Queen State, Federal or Fee Foderal Above
L ocation
Unit Letier L 2310 Feel From Tho__SQB_E_Il__Lm- and 300 Feet From The Jest
Line of Secilon 3 Townshtp 158 Range 31E  NMPM, Chaves County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trausporter ot Ol o] ot Condensate (]

None - SWD Well

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

Name of Avthorized Transporter of Castnghead Gas ] ot Dry Gas (]

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

When

: Unit , Sec. I Twp. : Rqe.

] I 1 f
). 3 1 A

1{ well produces oil ot liquids,
qlve location of tanks.

1s gas cctually connecied? .
|

4

1{ this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

at the rules and regulations of the Oil Conservation Division have

1 hereby certify th
the information given is true and complete to the best of

been complied with and that
my knowledge and belicf.

! ﬂ@wuz Zw

(Signotwe)

Acent
(Ticle)

11/26/85
(Date)

any other lesse or pool, give commingling order number:

Oﬁ.ECBN]S.EFéV%l'ﬁl DIVISION _

APPROVED '
BY ON ON

T DisT s¢ B
rLe MCT § SUPERVISOR .

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompsanisd by 8 tabulation of the deviation
tests taken on the well ia accordence with RULE 111,

All sections of thia form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, IO, snd VI for changes of owner,
wel]l name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool In multiply

comoleted wells.
-



