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REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gandy Corporation

Addieter

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

7\);;1(»:(1) tos fﬂing (Checa proper bux)

D Mo Vel
D Recorspletion
Change in Dwnership

Chanqe {n Tranaporter of:

[Jon

Casinghead Gas

D Dty Gasa

Condensate

Other {Please explain)

Effective 1/1.85

if chenge of ownership give name

ARCO 0il & Gas Co., Box 1710, Hobbs , NM 88241

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Ramco State 2 Shoe Bar Penn State, Federal or Fee gtate B-10640
lL.ocatlon

Unit Letier I : 1980 Feet From The South l.ine and 660 Feet From The East

Line of Sectton 35 Township 16 S Range 35 E , NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot @ or Condensate {_)

Address (Give address to which approved copy of this form is 1o be seat)

P. O. Box-1183, Houston, TX 77001

The Permian Corporation
Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas {] Address ‘(C‘ive address 0 which approved copy of thts form is to be sent)
None
T T N . ' N Wh
1 well produces oil or 1iquids, X Unit ) Sec .Twp ‘ch 1s gas mi:!uauy connected? \ en
give location of tanks. ! T ! 35 : 16S ' 3SE No :

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

1 hereby certify 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.

',-////
LB iegae

-y

/L[z Pz

(Signature)

Agentw

P/Z /S ;{T“ln)

(Date)

OiL CONSERVATION DIVISION

APPROVED ___FE.B_"_U%

By

: DISTRICY
TITLE 1 SUPERVISOR

This form is to be filed in complisnce with UL EZ 1104,

If this is a requeat for allowable for a newly drilled or deepenad
well, this form must be accompanied by & tabulation of the deviatic:
tests taken on the well in accordance with RULE 111,

All sections of this form must be {liled cut completely for aliow~
able on new and recompleted wells.

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

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wella. .




