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TaawsronTRR |—2'-
GAs REQUEST FOR ALLOWABLE

OPENATON AND

PRONATLON QFFICH
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dpcrmot

APQLIQ EUERGY, TUNC

Asidrees

P.0. n0X 8097, ROSWELL, Tl SEETCO 65201

Reason(s) Tor filing (Check proper box)

D Now Weil

D Recompletion
Change in Ownership

Chonge in Tranaporter of:

[ on

Casingheod Gas

(:] Dry Gas
{:] Condenaate

Other (Please explain)

SFFECTIVE

1-SEP-87

Foe
QUANICC OIL & GAS4A P.O,

Il chenge of ownerghip give name

nTald

504 1714  ELDORADO AR. 71730

and sddress of previous owner

. = 1
I1. DESCRIPTION OF WELL AND LEASE /7
Lesose Nama Well No.[ Pool Mame, Inciuding Formation Kind of L.ecse
WCOD AT FLDERAL 6 CATC (SAN ALDRES) State, Federal or Fee "EDIRAL,  {IN-U540502
Locatlon
Unit Letter D 660 Feet From Th'_&:j-_lzi__'-—lﬂ' and 660 : Feet From The ”EST
Line of Section 28 Township 89 Ranga 307 , NMPM, (TTAVEC County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [:X] or Condensate

PER:IAN

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

P.C. 30X 1183  FEQUSTON T, 770C0]1

Name of Authoitzed Transporter of Casinghead Gas QD ot Dry Gas {__}

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

CITIES SERVICE P.C. 20X 300 TULSA OX. 74102
T T T T W
1{ wel}] produces oll or Jlquids, ' Unit | Sec. ' Twe. ¢ Rqe. 1s gas actually connecied? s When
A o
qtve-location of tanks, : F i 20 ; SS : 30]1: YES : Sj 13/68

1f this production is commingled with that from any other lerse or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Rzt MZ\:W,‘/
tocred

(Date)

give commingling order number:

Ol CONSERVATION DIVISION

APPROVED A sl e
: Orig. Signed by

BY P trtz

TITLE (xeologist

This {form is to be flled In complisnce with RuL & 1104,

If this is & requast for allowable for & nowly drilled or doepened
wall, this form must bs accompanied by a tabulation of the dovistion
testo taken on the well ia eccordance with AULE 111,

All sections of thie form must be fliled out complaetely for allow
sble on new and recompleted wella.

Fill out only Sactiona 1, 1I, III, end VI for chengen of owner,
well nume or number, or trensporter, or other such chenge of condition,

Sopsrate Forms C-104 must be (iled for esch pool in multipiy
comoletad walls.




