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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change tn Tionsrporter of:

D Qi

‘ I Castlnghead Ges

—
{__’) New Vell

I___J Recenpletion

f_ Chre-re in Qwnership

D Dry Gas

Condensate

L.
Opetcior
Russell Tramell
2lcivwe o
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
’1_“:[;11—12_77\1:;—1("17; picper L-(:x) 0”'“7;]’“’6 (;p-auu } - B

Effective 4/1/85

L.

M chunre of cumership eive n*™¢ Tenneco 0il Co., 7990 I.H. 10 West, San Antonio, Texas 78230

and eddress of previcus owner

I DESCRIPTION OF WELL AND LEASE

Leuse Name Well Ho. | Pool Name, Including Formation Kind of Leuse L,“‘:;}
rmesa Queen Unit 5 resa Queen Associated State, Federal oi Fae  State E~-816C
t_uvcatjen
Unit Letter H 330 Feet From The E§§t Line and ?110 Feet From The North
Line of Section 17 Township 16 S Range 3? E . NMPM, Lea Coun'.

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rrdcna of Authorized T ronspcrter of Gl [ ot Condensate

f Nore - Well TA

Adaress (Give address to which approved copy of this form i1 (o be sent)

z )iana ol Authorited Transporter of Casingread Cas ot Dry CosB

i
]
1

Address (Cive address to which approved copy of iats form s to be sent;

Tunit | Sec.
‘

' 1 ' '
1 A i i

' Twp. ' Rqe.
¢ i well producses o1l or Jlquids, L WP N Qe

cive locotion of tanks.

Is gqas actualiy connecled? , When

i [,

NOTE:  Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE
! teteby cesuty that the rules and regulations of the Oil Conservation Diviston have

been comyphed with and that the informaton given is true and complete 1o the best of
my kaowledge and belief.

(Signature)

Agent
(Titls)

5/14/85

(Date)

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

oiL CON?EHyATION DIVISION

APPROVED o 19

ay ORIGINAL SIGNED BY JBERY SEXTON ~
DISTRTT T SUPERVISOR

TITLE

This {orm {8 to be [iled In compliance with mUL E 1104,

I{ this ia a request for allowable for & newly driliad or deepen-
well, this form must bs sccompanied by a tabulation of the deviat:.-
tests taken on the weil ln accordence with muULE 111,

All sections of this form must be [(illed out completely for allow
sble on new and recompieted wells.

Fill out only Sections I, I, 1, and VI for changes of owrer
well name or number, or transporter, or other such change of condltic:

Sepsrate Forms C-104 must be [lled for each pool In multip,
completed wells.



