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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperetor

PENNZOIL EXPLORATION AND PRODUCTION COMPANY

Address

P. O. DRAWER 1828, MIDLAND, TX

79702-1828 ,

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

New Weli
(] Recompiotion [J o Dry Gas FROM PENNZOIL COMPAKY TO PENNZOIL
D Change in Ownership D Casingheod Gas Condensate EXPLORATION AND PRODUCTION CONPANY

Other (Please expiain)

NOTIFICATION OT COMPANY NAME CHANGE

I change of ownership give nsme

snd eddress of previcus owner

I1. DESCRIPTION OF WELL AND LEASE

Xind of Lease _L_ease No.

L_escse Name Well No. | Pool Name, Inciuding Formation
Western State 6 Maljamar Grayburg SanAndres |state, Federalor Fee State B-2148
Location
D 660 North 660 West
Unit Letter H Feet From The _______ _ Lineand Feet From The
Line of Section 20 Township 175 Ranqe 33 E . NMPM, Lea County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate (]

Name of Authorized Trgnaporter of Ot (X
NONE — &wﬂ%t/ow o LU

Aadress (Give address to which approved copy of tAis form us to be sent)

Name of Authorized Transboner of Casinghead Gas (X) ot Dry Gas (]

NONE

Address (Give address 1o which approved copy of tAis form ts 1o be sent)

| Unit , Sec,

1 ' ¢ '
1 s i "

' Twp. ' Rqe.
If well produces ofl or llquids, . .

give locaotion of tonks.

Is gas actually connecied? When

No

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.

V1. CERTIFICATE OF COMPLIANCE

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

sy

6{5’1'4“:“/
PRODUCTION ACCOUNTANT
(Tiels)

OCTOBER 1,
(Date)

1983

olL CONSEH\/ATLDN DIVISION

APPROVED 2

BY e ORIGINALS IGNEE-BY - ERAY-SEXTFON—

DISTACT | SUPERVISOR

, 19

TITLE

This f(orm is to be (iled in compliance with muLE 1104,

If this 1a & requeat for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
trsts taken on the well in accordance with muLg 119,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells,

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

Separate Forms C.104 wust be filed for esch pool in multiply
comoleted wella,



