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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;Dnmlot
FI-RO CORPORATION

Address
P O BOX 8148 ROSWELL, N.M. 88202

Reoson(s) lor filing (Check proper box)
New Well

Recompletion
Change in Ownarship

Change tn Tionsporter of:

o1l
Casinghwad Gas

D Ory Gas

D Condensate

Other (Pleose explain)

¥ chenge of ownership give name

HOMER J. KYLE LUUINGTDN, N.M.

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No. Fol Name, Including Formation Kind of Lease Lecse No.
W.H. PECKHAM 1 UEEN, GRAYBURQ\UATKINS—YATES 7RIVERG Stote: Federal or Feo  propepn | c0178578
Lecation —
Unit Letier 1880 Feet From The North Line and 1880 Feet From The _Last
Line of Section D Township 185 Ronge  32E » NMPM, LEA County

Nome of Authorized Tronsporier of Oll [Y)
NAVAJO CRUDE OIL PURCHASES

or Condensate [ ]

Adcress (Give address to which approved copy of this form is 10 be sent)

ARTESIA, N.M.

Name of Authorized Tiansporier of Costnghead Gas D ot Dry Gas (]

Addrens (Give address to whicA approved copy of this form is to be seat)

1 M R} 1
If well produces oil or liquids, . Unit o+ Sec. . Twp. 'ch. Is gas actually connected? 1 When
give locotion of tanks. ' ] ! . ]

A i 1 Y —k

§f this production Is commingled with that from any other fease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. )

A

FI- RO CORPORATION

R s

(Tile}

TOMMY M

3-1-90

(Date}

OIL CONSERVATION DIVISION

'APPaovzn___MAR_l_ﬁ_lggﬂ__. T J—

ORIGINAL SIGNED BY ERRY SEXTON
DISTRICT T SUPERVISOR

TITLE .

This form is to be flled in compliance with myLEZ 1104,

3f this fe & request for allowable for 8 newly drilled or deepensc
well, thia form must be accompenisd by a tabulation of the deviatics
tests taken on the well in sccordance with ayLE #1¢.

All sections of thia form must be filled out completely for aljow
sble on new and recompleted wells.

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

Scparate Forms C-104 must be filed for each pool {n multiply
completed wells. .

By




