ISTALE SR Rt lis

ERIEZY s B0 0 L3 e BARTNT T
P — Farm C-104
Bh B cerie irtines i Revised 10-01.73
T hre — " . 3
SEECULIEAES OiL. CONSERVATION DIVISION pormac 018
BAMTA F R
T P.O. BOX 2088
| uBo.e. . SANTA FE, NEW MEXICO 87501
LAND CFFice '_7-'#— Vo
TAANIFORTCH i :
= o REQUEST FOR ALLOWABLE
n
’ni ATON AND
ORATIC (S0 X 8 .
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeator
Quanico 0il & Gas, Inc.
Adzrecer
c/o 0il Reports & Cas Services, Inc., Box 755, Hobbs, NM 88241
Fearoa(s) {or ity (Checs proper wos) Other (FPlease explain) -
D Heow Well Change {n Transporter of:
D Recomplsticn D Ot} E] Dry Gas Effective 6/ 1 /85
@ Change 1n Ownership D Casinghead Gas [] Condensate
If che { ernhi ive narme L
e oe of previous awner Cene Milford, P.0. Box 755, Hobbs, NM 88241
1. DESCRIPTION OF WELL AND LEASE NM-0346362
{_sase Name well No.| Pool Name, Including Formation Kind of LLeuse Lease No. -
Woodman Federal 2 Cato_San Andres State, Federal or Fee  podoral above
{.ocation
Untt Letter E : 1980 Feet From The North __Line and 660 Feet From The West
Line of Ssction 28 Township 8§ § Range 3() E . NMPM, Chaves County
II1. D,ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transparter of Ol (X ot Condensate | Adazess (Give address to which approved copy of this form is to be sent)
The Permian Corp. P.O. Box 1183, Houston, TX 77001
Name of Authorizad Transporter of Casinghead Gas @ ot Dry Gas [j Address (Give address to which opproved copy of this form s to be sent)
Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, OK 74102
1t well produces oil or liquids, TUnn , Sec. :Twp. ;an. Is gas getually connected? ) when
give locatlon of tanks. 1 ¥ : 28 ; 88 ¢ 30F Yes i 8/ 13/68
1f 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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVA lDd\l ,I%IéglON
I hereby certify that the rules and regulations of the Ol Conservation Division have ‘ APPROVED JUP‘ , 19
been complied with and that the informaton given is true and complete to the best of
my knowledge and belief. By
——ORIONAL SICNED BYJERTY SEXTON
TITLE DISTRICT | SUPERVISOR
, = s
M / / This form is to be filod In complisnce with RULE 1104,
4 MmL yi i:gj 'é’ If this ia a requect {or allowable for a newly drilled or deepensc
(Signature) well, this form must be accompanied by e tabulation of the deviation
Agent tests taken on the well in accordance with AULE 111,
- (Title) All sections of thia form must be fllled out completely for allow-
6/ /75 able on new and recomgpletsd wells.
5 Fill out only Sections 1, I, III, and VI for changes of owner,
{Date) well nams of number, or tzsasporter, or othar such change of conditici.
Soparate Forms C-ii4 must be [iled for each pool in multply
completed walls.







