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APCGLLO EIERCY, INiC.

::::‘ - P. O. BOX 2088

u.s.c.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANBPORTER o

oas REQUEST FOR ALLOWABLE

OPERATYON AND
I"'°’“‘"°" orrc AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opormor

Address

BOX 8097 ROSWELL, NEW MEXICO &8201

Reoson(s) for liling (Check proper box)
New Well

D Recomplsiion
Change in Ownership

Change in Transporter of:

(Jon

D Casinghead Gas

D Dry Go_s

D Condensate

Other (Please explain)

If change of ownership give name GANDY CORP. Rox 827

Tatum NM

88267

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation § Kind of Lease Lease No.
Rector #1 Cato - San Andres ]state, Federal or Fee LRE
- ~ ‘
Location Lo Lo },x‘[&’qf / :’__,?;_{;.{;, PR 4
Unit Letier D H 7620 Feet From The Line and 336¢ Feet From The &St
Line of Section O Township g9 S, Range 30 E., , NMPM, Chaves County

Name of Authorsized Tronsporter of Ot X

Aot

or Condenaate ()

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

Box 156G Artesia il 88201

Navajo
Name of Authorixod Transportér of Casinghead Gas (¥ ot Dzy Gas {T] Address (Give address wo which approved copy of this form is to be sent)
Cittes—Service Box 300 Tulsa Okla. 74102
— T M - T N T ) nod Wh
if well produces oil or liquids, : Unit ) Sec ' Tw 'ng 18 gas actually connec ? ! o
qgive location of tanks. : I 4. 5 : 9S : 30E No i

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

Project Fngineer
(Title)

G-4 -6+

(Dase)

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

olL CONSERVATION DIVISION

apPROven AU 1 11007
Y ORIGINAT SIGNE EY BRIV BTN

TITLE DISTRICT | SUPERVISOR

This form is to tbe filed in compliance with UL E 1104,

If this is & requsmst for allowable {or 8 newly drilled or deepened
well, this form mustithe accompanied by & tabulation of the deviatisa
tests taken on the well in accordance with myLg 111,

All sections of tthim form must be filled out completely for allowe
able on new and reciompleted wells. -

Fill out only Siections I, II, III, and VI for changes of ownwr,
well name or numbes, or transporter, or other such change of condition.

Separate Forma: C-104 must be filed for esch pool in multiply
completsd walils.

, 19




