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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstor

PENNZOIL EXPLORATION AND PRODUCTION COMPANY

Address

P. O. DRAWER 1828, MIDLAND, TX

79702~1828

Resson(s) lor filing (Check proper box)
New Welil

D Recompietion

D Change In Ownership

Change in Transporter of:

Jon

Casingheod Gas

Dry Gasz
Condensate

Other (Please expiain}

NOTIFICATION OF COMPANY NAME CHANGE
FROM PENNZOIL COMPARY TO PENNZOIL
EXPLORATION AND PRODUCTION COPANY

1f change of ownership give name

end address of previous owner

M. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Phillips State 6 Maljamar Grayburg SanAndres |Stote, Federal or Fae State B-2229
Location
Unit Letter F H 2310 Feet From Th._LOI‘_Eh— Line and 1 980 Feet From The West
Line of Section 28 Townshtp 17 S Ranqge 33 E « NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Oll (%] or Condensate (]

Adaress (Give address to which approved copy of this form 13 to be sent)

NONE - ¢ é-(— ; 7 gz
Name of Authorited Transporier of Casinghead Gas @ ot Dry Gas (] Address (Give address to which approved copy of tAix form 13 10 be sent)
NONE
Is gas octually connected? . When

f Unit ' Rge.

| [ '
i i L

. ' Twp.
I{ well produces oil or 1iquids, 1 Sec s

qive locatjon of 1onks.

No !

I 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

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

YOV

'7' (Signatwe)
PRODUCTION ACCOUNTANT
(Title)

OCTOBER 1,
(Date)

19863

olL CDNSERVATION QlVlSlDN
GOV 0D Ty

APPROVED s
ORIGINAL SIGNED BY TEnnY SEXT
Y "’f"wwsog
 *A Al
TITLE

This form is to be (iled in compliance with RuULE 1104,

1f this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tents taken con the well in accordance with muULE 111,

All soctiona of this form must be filled cut compietely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be flled for sach pool In multiply
comolated weils.



