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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
PSA Producers

Addross

New Mexico 88241

or filing {Check proper box)

c/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs,
[ 11 t ]

Other (Please explain)

. New Wel) Change in Transporter of:
| Recomplotion ou Dry Gas
¥ Change in Ownership Cesainghead Gas Condensate Effective 12/1/86

U chenge of ownership give name - . R
ead eddress of previous owner ___(onaco, Inc., Box 460, Hobbs, New Mexico 88240

II. DESCRIPTION OF e
Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
‘| East EX Unir ‘ I 3 | EAst FK Queen Sicte, Federalor Fee _state  |E-2519-2
Locetion
UnttLovtor K : 1980 _ Feet From The___South tineanda___ 1980 Feet From The West
Line of Section 22 Township 18¢< Ranqe AULF , NMPM, lea County

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Otl [ o¢ Condensate ]

Address (Give oddress to which approved copy of this form is to be sent)

Conoca, Inc. P.0. Box 1267, Ponca City, OK 74603

Name of Authorized Transporter of C ghead Gas ( | ot Dry Gas ] Address (Give address to which approved copy of tAis form is to be sent)
1 well produces oil or liquids :Unlt ; Sec, ]Tvp. :Rqo. 1s gas actually connected? + When

wive jocation of tanks. : K : 22 : 18S ' 34E :

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 mecessary.

V1. CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and thac the information given is true and complete to the best of
my knowledge and belief. :

LD ts

(Signatwe)

(Tile)

4/13/87
(Date)

OIL CONSERVATION DIVISION
AL 1G0T
APPROVED HP J 188] , 19

s

A

BY e __ORIGINAL SIGNED BY JERSY SEXTON
DISTRICT | SUPERVISOR
TITLE :

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
‘tests taken on the well in accordance with AULE 111,

All secticas of this form must be filied out completely for allow
able on new and recompleted wella.

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

Separate Forms C-104 must be filed for esch pool in multiply

comoleted wells,




