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S0. 2 100100 sscttene
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500 Meadows Building Dallas, TX 75206

::::A = P.O. BOX 2088
ALLLE SANTA FE, NEW MEXICO 87501

LAwD orrice

Vﬂl.l’o"l. o

sas REQUEST FOR ALLOWABLE

oPgRAYOA AND
l"""‘"‘"‘ Srewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

69.‘.‘.‘ A

Dallas Production, Inc. 5

Address R

10“00(1) Tor liling (Check proper borx)

New Vell Change in Tranaporter of; . L . . ;
L otion B o ory Cas E\H;ng 1n c;vg#ggrsm p is effective
Change in Ownership Cesinghead Cas Condensate ’ i

Other (Plesse explain)

If change of ownership give necve

Jimay Condra C/0 0il Reports & Gas Services, Inc., P.0.Box 755

and address of previous owner

Hobbs, NM 88241

Warren Petroleum Company

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lecse No.
Conoco 3 Chaveroo San Andres $tate, Federsi ot Foe g
Locetion
Unit Letter N 660 Feetl From The south Line and 1650 Foet From The west
Line of Seciton 15 Township 8S Range 33E . NMPM, Chaves Counjy
I EOTT Energy Corp.
LLL. _DESI¢ PORTEMOE QL AND SNATURAL GAS
Name of Authorized Trons odOu ] “1'W den e p Addrese (Give eddress 1o which spproved copy of thia form is 10 be semt)
Mobil Pipeline Company P.0.Box 900 Dallas, TX 75221
Neme of Authorited Transporter of Cosinghead Ces [} ot Ory G.T-D- Address (Give address to whick approved copy of th1a form 1s 10 be senz)

P.0.Box 1589 Tulsa, OK 74102

JUnit " Sec,

JLo 315 ]

TT\-p.

85

:Ru.
33E

Il well produces ol or liquids,
qive location of tanks.

18 gas ectually connecied? ), When

yes ''7-15-82

If this production is commingled with that from sny other lesse or pool, give commingiing order numben

NOTE: Complete Ports IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

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

b QM.\\ m.,...,.,

—-Reaulatory Administrator

{Thle)

September 8, 1988
(Deate)

OiL CONSERV TQN IVIS|ON
SEF TER,

APPROVED v W T |
ey Orig. Si@eq by

rau 'ubla
TITLE Geologist

This form (s te be (lled In complience with nuL g 1104,

U this ls & request for sllowadle for o sowly drilled or despenied
well, this form must de sccompenied by o tedulation of the devistiba
toste tekon on the well la sccordence with AVLE t1),

All sections of this form must be fliled eut completely (or allope
sble on new sad recompleted waelle.

Fill out enly Sectlons I, 1, 11, snd VI for changee of own : f
well name or aumber, or traneportes, or other such change of condity

Separate Forme C-104 must be filed for each pool in multiply
comojoted wells, |




