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: el ! REQUEST FOR ALLOWADLE
FronaTn TR oo '
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operator
Quanico 0il & Gas, Inc. I
Adlicas
c/o 0il Reports & Gas_Services, Inc., Box 755, Hobbs, NM 88241
ncasbnigﬁu {n:ng ((heck projer boxy Other (Flease expisrin)
D New el Change tn Tronaporter of:
[ Recompistion []en [ oy s Effective 6/7/85
@ Changs |n Ownership D Canirghead Gas Ij Condensale
1 ch f ~rsh i e L1~
and address of previous owner Cene Milford, Box 755, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE NM-0346362
Leuss Nome ‘Nell No.| Pool Name, Including Formation ¥rd of Lease Lecae N
Woodman Federal Z Cata San Andres Ses, Federal or Fee pederal above
L.ocation
Unit Letter C : 660 Feet From The _ North __Llne and 1980 Feet From The _WeSt
Line cf Section 28 Township 8 9 Range 30 E , NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranagorter of Gl K_J cr Condensate [ Adaress (Give address to wrich approved copy of this form is 1o be sent)
The Permian Corp, _ P.O. Box 1183, Houston, TX 77001
Name ol Authartzed Tranaporter of Caningnead Gas [ X] or Ory Gas ] Addrens (Give address to wisch approved copy of this form 1s to be sent)
Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, OK 74102
' Unit , Sec, i Twp. ' Rge. I8 gas agctually connected? . When
{f weil produces oll or liquids, ' , N ’
glve location of tarxs. : B 4‘ 28 ; 89 ' 30F Yes 8/13/68
If this production is commingled with that from any other leage or pool, give commingling order mumber:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
- s ' JUN i 01985
1 hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED , 19
been complied with and thac the informaton given s truc and complete to the best of
my knowledge and belief. BY ARIGIMES sinyp on Faray SEXTON
DISTR.IT 1 R OERVISOR
TITLE o
{ //T [ This form is to bsliled in compliance with muULE 1104,
N é'é
Lir fakrg /-L if thie is a requesticr allowable for a newly drilled or deepencd
ignatwe) well, this form must be accompanied by s tabulation of the deviati.n
A + tests taken on the wellin sccordance with RULEK 111,
- &en Tite) All sections of thir form must be filled out completely for ailcw~
able on new &nd reconpleted wells.
6/5/85 Fill out only Sectons I, II, III, and VI for changes of owner,
(Date) well namue or number, oriransporter, or other such change of condition,
Separate Forms CiD4 must be {lled for each pool In multipiy
comoleted wells.




RECzIVED
JUN -5 1985
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