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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereios

OQ m‘n AN )

Bew O/

Address

R-xsa N /-/A/c/em»cxm &J | ArTes/n, New Wex/co- grac

eosonis) for tiling (Check proper box)
New Vel
D Recompletion
Change in Ownership

Change ta Transporier of;

[Jou

D Casinghead Cas

Dry Gas
Condensate

Other (Please explaia)

If change of ownership give name ' ‘
and address of previous owner - « 5 (Le AS ¢

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.

Foderp/— & | |

Pocl Name, Including Formation

Lot "C Kind of Lease Lease No.
VesT [CnneH (()ueen/ St Posert e Foofs oo | Lm_m}j

Locatlon
(=

Unit Letter

A8 /% =S nane

Line of Section Townshilp

] 970 renrionme NORTH inees L T ¥ O

Feet From The E-HST. Z—l h&
C Hp Ve s

. NMPM, County

SO0-£

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transposter o4 Cil x

¢ Condensate ()
AVATe Crude. O | ?j RoHAS NG

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

00, Box [59, Aflesip, New Mex /co

ot Ory Gas I\

Name of Authorized Transporter of Casinghead Gas G

- S&dll- 0/5¢

v , Unit T Twp. K , Rae.

{f well produces oil or liquids,
qive locatlon of tanks.

O a g s 30-E

Is gas actually conneciled? , When

No

1f thls production is commingled with that trom sny other lease or pool, give commingling order number:

NOTE: Complete Pam ] V and V on reverse nde if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

{Signature) ¢
QoraIDR = Bl QL&’-’Z?M)”
. {Tile)

//)/u/ a0,

(Date) 7

OIL CONSERVATION DIVISION

MAY 1 3 1988

BY e SRIGINAL-SIGNED-BYJBRA-SEXTON——————
TITLE DISTRICT | SUPERVIROR

APPROVED » 19

This form is to be f(lled In compliance with RULZ 1104,

If this is 8 request for allowable for a newly drilled or deepenec
well, this {orm must be sccompanied by a tabulstion of the deviatior
tasts taken on the well in accordence with rRULEK 111,

Atl sections of this form must be fliled out completely for allow
able on nsw and recompleted wells.

Fill out only Sections 1. II. IlII, and VI for changes of ownaer,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be [iled for wach pool in multiply
completed walls.






