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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
MGF 0il Corporation

Address

Box 360, Midland, Texas 79702

Reason(s) for filing (Check proper box)
Change in Transporter of:

[(Jou

D Casingheod Gas

New Vell
D Recompletion
D Change in Ownership

D Dry Gas
D Condensate

Other (Please explain)
Test allowable for the month of

February, 1987, approx. 4500 bbls.

If chenge of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of L ease Lecse No.
E- B. Anderson 3 Stallion ({(Devonian) State, Federal or Fee Fee
Location
Unit Letter M ; 330 Feet From The South Line and 330 Feet From The West
Line of Section 6 Townshtp L3-S Range 38-E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll [ or Condensate ()

Tesoro Crude 0il Company

Address (Cive address to which approved copy of this form is 10 be sent)

P. 0. Box 17536, San Antonio, Texas 78286

Name of Authorized Transporter of Casinghead Gas () or Dry Gas ]

None (Gas TSTM)

Address {Give address to which approved copy of this form is to be sent)

"“Rge.

T v =
. Unit , Sec., , Twp. .
]

I{ well producss oil or liquids,

give locotion of tarks, L ! ¢

1 i ! i

1s gas actually connecled? ) when

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowledg? and helief.
/ %
//
t //u/q :

(Si{gnature)
Production M na/qer

(Title)

2-2-87 o’

(Date)

OIL CONSERVATION DIVISION
?E;’ ;z 'H{/ , 18

APPROVED

BY

QRIGINAL SIGNED BY JERRY SEXTON

TITLE — PSHNCTHSUPERVISOR—

This form is to be filed in compliance with mULE 1104,

If this Is a requeet forallowsable for & newly drilled or deepaned
well, this form miust bs accompanied by a tabulation of the devistion
teste teksn on the well in eccordance with RULE 113,

All sections of this form must be fllled out completely for allow~
eble on new and recomploted walls.

Fill out oaly Sections I, I. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be flled for each pool in multiply
completed wells.



