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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyperator
AMOCO PRODUCTION COMPANY

hdiircos

P. 0. Box 68, Hobbs, NM 88240

Reovon(s) cr {iling (Check proper box)

-

l l Ctcrnse tn Qwnorship

Changs {n Transporter of:

[(Jou

’ Castnghend Gas

Naw Weli

Fecoepletion

]
U

Dry CGas

Condensate

Cther (Please explain)

Request 2000 bb] test1ng allowable
for Wolfcamp™

I chenre of ownership give name

’,
L

end ecddress of previous owner

II. DESCRIPTION OF WELL AND IEASE

k .
;/ﬁl/Q' <\¥Z/él'i~%,g %

‘ZZiﬁfmzb

Kind cf Lease Logse Mo,

Lcoveo Nume Well No.| Pool Neme, Including Formaticn

State HQ 4 Und. Airstrip Wolfcamp | State, Federal or Fea  State L-3674
Loccaticn

Unit Letter N : 590 Feet From The South L.fne and 1980 Feet From The West

Lirc of Seciion 26 Township 18—S Ranqe 34—E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar2 of Authorized Transporter of Ofl [_—_)—Q or Condensato |

AMQCQ PRODUCTION COMPANY trucks

Aadrees (Give adoress to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, Tx 77001

Home of Auvthosized Tranzporter of Casinghead Gas [ ot Dry Gas ()

Acddress (Give address to wiich approved copy of thts form is (o Ge sent)

T—

TwWp. - Rqe.

1 18-S 1 34-E

TUnu ; Sec.
N 126

If wzll produces oil or liquids,
give location of tanks.,

is ¢3s octugily conneciecd? \ when

If this production is commingled with thet from eny othar lezse or pool, give commingling crder number:

NOTE: Complete Parts IV and V oir rererse Jza’e if necessary.

VI. CLPT FICATE Or COMPLIANCE

I hereby certify that the rules and tegulatioas of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowdedge and belief.

HogC (L

Aés1st Adﬁ1n Kha]yst
4-45564

(Date)

aiL CD'\SEF’.VATIDN aIViSION

AFPROVED MAY 1

, 19

Ey
——ORIGINAL-SIGNEB-BYIRRRY-SEXTON
TITLE DISTRICT | SUPBRVISOR

This ferm i3 to be {lled In compilence with rRULE 1104,

If this {» & request for allowable {or a acwly drilled or deepenza
wzll, this form must ba eccompanied by ¢ tabulstion of the deviatic:,
t~ute tecken on the well in cccurdance with nyLE t1Y,

Ail tections of this (orm must bo fllled out completaly fer allows
able on new end racompletad wells.

Fill out cnly Sactions I, 1I. IO, end VI for changes of owner,
wegll name or numbar, or tranoportes Or other such change of coadition.

Separate Forms C-104 must be [(lled for each pool In multiply
cormclated walls,



"



