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TION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”lclot
Cavalcade 0il Corporation

Address
P.0. Box 16187, Lubbock, TX 79490

Reason(s) (o" filing (Check proper box)

New Well Change {n Tranaporter of:

5 ont

Casinghead Gas

Recompisetion
D Change in Ownership

-

Dry Gas

Condensate

Cther (Please explain}

Advise of date gas connected

If change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Silver State 1 Arkansas - Junction State, Federat ot Fee crare V-1420
Location ) T
Unit Letier C 330 Feet From Tha__l_\I_OEEE_Lmo and 1980 Feet From The Vest
Line of Section 13 Townshtp 188§ Ranqe 36E , NMPM, Lea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aad:ess (Give address to which approved copy of this form is 0 be sent)

Name of Authorized Transporter of Oll [X] or Condensate {_)

P.0. Drawer 159, Artesia, N.M. 88210

Navajo Refining Company
Name ol Authorized Transporter of Casinghead Gas el ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74102
T - "Two. T Rqs. Wh
1{ well produces oil or liquids, ' Unit ) Sec , twP .Rq' Is qas actually connected? ) en
give location of tanks. » C '13  118S ' 36E Yes N 5/15/85

17 thie production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

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

- - —

R

(Signature)
Vice President - Land
- (Title)
3/1/85
(Date)

give commingling order number:

QL COIEFQVATIQMQN&?!ON
AURW N IR

"APPROVED

st

BY

TITLE

“Thia form is to be {iled in compliance with RUL EZ 1104,

If this i{s a request {or allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the devistics
tests taken on the well in sccordance with AYLEL 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted weils.

Fill out only Sections I, II, IO, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wells.
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