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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operonot

PENNZOIL EXPLORATION AND PRODUCTION COMPANY

Address

P. O. DRAWER 1828, MIDLAND, TX

79702-1828

Resson(s) for filing (Check proper box)
D New Weil

D Recospistion

D Change In Ownership

Change in Transporter of:

[(Jon

D Casinghead Gas

Dry Gas
Condensate

Other (Please explain)
NOTIFICATION O COMPANY NAME CHANGE

FROM PENNZOIL COMPARY TO PENNZOIL
EXPLORATION AND PRODUCTION COMPANY

If chenge of ownership give name
and sddress of pravious owner

[I. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Phillips B State 10 | Maljamar Grayburg SanAndres |Stats. Federalor Fee gp . 2149
Locotion
Unit Letter F : 1980 Feet From The North Line and 2048 4 1 Feet From The West
Line of Section 19 Township 17 S Ranqe 33 E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tron rter .ot o1l Cﬁ or Condensats D
SOSE = [y fgns gl

Adaress (Cive address to which approved copy of thts form s (o be sent)

Name of Authorized Transpogiet of Casinghead Gas (X) ot Dry Gas {_]

NONE

Address (Give address to whicA opproved copy of tAis form is to be zent)

T Unat

' 1 ¢ '
i i L

, Sec. ' Twp. :Rqo.

il well produces otl ot liquids,
give locotion of tanks.

i gQas aciually connecied?

No !

) When

1f 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.

VI. CERTIFICATE OF COMPLIANCE

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

L LOUL )

fSianature
PRODUCTION ACCOUNTANT
(Title)
OCTOBER 1,

19863

(Date)

QlL CONSERVD:TIQN» QAVISIQN@,\

S~ . i
N

APPROVED , 19
Orig. Signeq 1,
TITLE logist

This form is to be {lled in compliance with muLE 1104,

If this Is a requaat for allowabie for s newly drillad or deepened
well, this form must be sccompenisd by a tabulation of the deviastion
tests tsken on the well in accordance with rRuL g 111,

All sections of this form must be filled out completely for allows
able on new and recompieted wells.

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

Separate Forma C-104 must be flled for ssch pool in multiply
comoleted wells.



