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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatoe
GENERAL OPERATING COMPANY

Address

P. 0. BOX 877, WICHITA FALLS, TEXAS

76307 ?

Reeson(s) for tiling (Check proper box)

Qther (Please explain)

New Well Chanqge in Trensporter of: )
i Recomspistion [o13] Dry Gas CHANGE OF OPERATOR |
Change In Ownership Casinghead Gas Condensate

I change of ownership give name
and eddress of previous owner

DWIGcET A. TIPTON: P.O. Box 1597,

C//mm;/zé éﬂa—if Al rri i} &z&;) f}'
’ Stz

Lovington, NM 88260

II. DESCRIPTION OF WEILL AND LEASE

Lease Name

Well NO.I Pool Name, [nciuding Formatton

Kind of Lecse - Leane No._i

RHODES STATE 1 EK YATES SEVEN RIVERS QUEEN |state, Federat or Fee STATE L-6309 |

Loemtion . ‘

Unit l.iuov M H 660 Feet _F‘rom The SOUTH Line and 660 Feet From The WEST |
Line of Section 9 Township 18# Range 34E , NMPM, LEA County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Q1l {_)—(_‘ or Condensate [

JM RETROLEUM CORPORATION

Address (Give address to wAich approved copy of this form is to be sent) j

2000 NORTH TOWER,PLAZA OF THE ABIERICAS,DALLA#;TI

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Address (Give address to whicA approved copy of this form (s (o be sent) 7520
none :
! . T Twp, . 'Wh
U well uces oil or liquids, , Unit , Sec | Twe qu- |s gaw actuaily connectea? . en i
qive location of tanks. ! M : 9 : 1 85 . 34E no ! |
e - A

If this production is commingied with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ herebv cerufv that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complere to the best of
my knowiedge and belief.

" 7 (Signatwe)
President
(Title)
"June 10, 1987
(Date)

QIL CONSERVATION DIVISION

Apnnoveo—ci.w il 6 NBY . 19

B e OMOINAL SIONED B BRI SEXPON————

TLE DISTRICT | SUPERV!30R

This form is to be {iled in compliance with muLZ 1104,

If this is a request {or alloweble for a newly drilled or deepened
waell, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must bs {Uled out completely for allowe
abie on new and recompleted welils.

Fill out only Sections I, I. IO, and VI for changee of owner,
well name or number, or transportsr, or oth-g such change of condition.

Separate Forms C.104 must be flled for each pool in multiply
comoleted wells.



