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REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OAKLAND PETROLEUM OPERATING COMPANY,

‘Saress

INC.

8801 S. Yale, Suite 150; Tulsa, Oklahoma 74137

soson(s) for tiling (Check proper box)
-

Other (Please expia m)

Neow Vel) Chanqge in Transporier of: .
Recompiotion ol | Dry Gas Effective 12-1-84
Change 1n Ovperemex Operator Castngheod Cas Condenacie

change of ownership give name
d sddress of previous owner

KWB Oil Property Management , Inc.;

P.0. Box 753; Hobbs, N.M, 88241

_DESCRIPTION OF WELL AND [EASE

rese Nams Weil No.| Pool Name, Inciuaing Formatien j Kind of [ease Lease No.
New mxmo IIM" J 1 SOuth Denth WOlfCamP Stote, Federc! or Fee State E_1384-1 !
>ewiion

Unit Letter L 1980 Feet From The South Line and 660 Feet From The West .
Line of Section 36 Township 158 Renge 37E . NMPM, Lea County ;

..DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

me of Authorized Trenaporier of Cll hie%4

1ell Pipeline Carporation

or Condensate [

| Azaress (Cive address 1o wAIch approved €opy of nis jorm s g0 be sens)

Box 1910; Midland, Texas 79701
mae of Authorized Transporter of Casinghead Gasy or Dry Gas [ | Address (Cive address 10 whicA epproved copy of tAis form 13 10 be sent)
ipperary Resources Corparation I 500 West Illinois; Midland » Texas 79701
' Unit Sec. P Twp, 'Rqe. Is gas actuauy connecied? When
wol] produces oil or liquids, ' ! . ' }
* locotion of tanxs. 'L '3 ' 158 . 37E | Yes ! 5/1/70
us production is commingied with that from any other lease or pool, give commingling order number:
—————
TE:  Complete Parts IV and V on reverse side

if necessary.
CERTIFICATE OF COMPLIANCE

eby cerafy thart the rules and regulauons of the Oil Conservadion Division have
compiied with and thar the information given is true and complere 1o the best of
nowledge and belief.

LHKLAND PZ; i)j 523 OPERATING COMPANY, INC.
v4 H ) W

(Signasurs)
Secretary
(Tlle)
12-31-84
(Date)

OiL Co ERVATION_DJVISIDN
N RERET

985

APPROVED

TITLE

This form is to be flled in complisnce with RULE 1104,

If this is a requeat for allowable for o aewly drilled or
well, thizs form must be sccompanied by o tabulstion of
teats taken on the well ia sccordance with muLg 111,

All sections of this form nust be fllled out completely for
able on new and recompleted wells. y tlomm

Fill out only Sections L O WO, end VI for che
well name or numbder, or transporter, or other such chan

Separste Forms C-104 must be filed for
comoleted wells.

deepened
the dovtat!on

nges of Owner,
g® of condition.

®ech pool in multiply






