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P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot
MMK, Inc.

Address

c/o 0il Reports & Gas Services, Inc., P. O. Box 763, Hobbs, NM 88241

Reovon(s) Tor Tiling (Check proper bux)

Now Well
D Recompletion

Change in Cwnership

Change in Transporier of:

CJou

D Casinghead Gas

D Dry Gas

Condenaate

Other (Pleuse explain)

Change in ownership effective 7/1/84
Change of operator effective 8/1/84

! chenge of ownership give name
nd address of previous owner

Bison Petroleum 203 W. 8th Suite 510 Amarillo, TX 79101

L. DESCRIPTION OF WELL AND LEASE NM-0199827
Leuse Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
Federal 4 1 |[Vest Ranch Queen Associated |S'ate Federalerfes  padarg] Above
Location
Unit Letter L ) : 1980 Feel From The Sguth Line and 660 Feet From The West
Line of Section 4 Township 158 Range 30E . NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol [

or Condensate )

Adaress (Give address o which approved copy of this form (s to be sent) ‘

!

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Addrers (Give address 1o whicA approved copy of this form is 10 be sent)
Cabot Corporation i} P. 0. Box 3784 Charleston, West Virginia 25337|
Tunit , Sec. T Twp. 7T?qo. Is gas actually connected? When
I{ well produces oil or iiquids, [ . [
qive locotion of tanks, 'L : ; . Yes l 3/13/75

{ this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts 1 V and V on reverse side if necessary.

1. CERTIHCATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
=en complied with and that the information given is true and complete to the best of
1y knowledge and belief.

fD@ﬁkLz/y / L /427

APPROVED DEP 6

(Sl';{atun)
Agent

(Title)

8/3%/84

(Date)

OIL CONSERVATION DIVISION

1984

ORIGINAL SIGNSD BY JEIRY SBXTON
DISTICT T SUPERVISON

, 19

By

TITLE

This form is to be {iled In complisnce with muLE 1104,

If this 1s a request for allowable (or a newly drilled or deepensd
well, this form must be accompanisd by a tabulation of the deviatic.
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
weall nsme or number, or trensportes, or other auch change of condition.

Scparate Forms C-104 must be {iled for each pool in multiply
compluted wells.



