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REQUEST FOR ALLOWABLE
3 AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Grace Petroleum Corporation

Addecon

P. 0. Drawer 2358, Midland, Texas 79702-2358

[ Fewson(s) for filing (Checs prcper box)
Chango {n Tronsporter of:

[Jou

Casinghead Gas

tder Mol

D Recomplaticn
Change in Owrnership

m Dry Gas
D Condensate

Other (Please explain)

Effective 7-1-84

If chenge of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Xind of _ease Leoss No.
West Tonto"A"Federal Com 1-Y E. Lusk (Morrow) Gas State, Faderal or Fee Faderq | NM—14790!
fLLocation

Unit Letter L ) : 2450 Feet From The SOUth Line and 660 Feet From The weSt

Line of Section 25 Townehlp 19-S Range 32—E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tronaporter of Otl or Condensates Cﬂ

Western Crude 0il, Inc.

Addrees (Give address to which cpproved copy of this form is to be sent)

P.0.Box 1142, Midland, Texas 79702

HName of Authorized Transporter of Casinghead Gas () or Dry Gas m

Address (Give address to which approved copy of this form is to be sent}

i
Gas Company of New Mexico P.0.Box 26400,Albuquerque ,New Mexico 87125 !
TUnit , Sec, ' Twp. IRqe. 1s gqas actually connected? When '
I{ wall preduces ol or liquids, [ ' P t }
glve location of fanks. : L : 25 ; lg_s : 32_E Yes l 7_7_82 |
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 necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CE”%RWQT I@B%VISIDN
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY ORIGINAL SIGMED BY STy “Cyrou
DISTRICT | SUPERVIZOR
TITLE

St

7 C[g \/ (Signotwe)
_ADistri’ f roduction Manager

Buddy J. Knight

(Title)

Auqust 7, 1984
(Dote)

‘This form la to be filed In compliiance with RULE 1104,

If thie {8 & rogusnat for clioweabie for 8 newly drillsd or deepenns
weall, thia form must be accompanied by a tabulation of the daviation
teets tokon on the well in accordence with RuULE 111,

All sections of this form mist be fllied out completely for allow=
eble on new and recomploted wells,

Fill out only Sectiona I, II, I, arnd VI for changes of ownsr,
well name or number, or treneporter, or other such change of condition.

Separate Forme C-104 munt be filsd for each pool in multiply

camolstad wella,






