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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Eonner Flunbing Ine.,

Addsess

iit. U Box £66 Iubbock, Tevs

s 7oi2l

Reoson(s) for filing (Check proper box)
New Well

D Recompietion
Change in Qwnership

Change {n Transportier of:

D ou

‘ I Castinghead Gas

C] Dry Gas
D Condensate

Other (Please explain)
“To change Operator name to;
Bonner Plbg. Inc.

If chenge of ownership give name
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sand address of previous owner ot

J1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Formation Kind of Lease | CLeass No.
. — . A R Jap. i
: uofefnuoqt > | Querscho Plains-Uvoper Bop¥ete FederalorFeeliederal j UsA-ii

Location =P HEs 055“ 9 5
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4 Z < outh o est
Unit Letter I H ]_Q ) Q Feet From The _°~. 3 Line and 1081 Feet From The ki
2 - [« im}
Line of Seciion 2') Townshlp lSD Ranc, » 32_—'L—l , NMPM, Lea County

. II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l [ or Condensate (]

Koch Service Inc.

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

T 0 o 1558 Breckenridge Tz, 76020

Name of Authciized Tranaporter of Casinghead Gas (] ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
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“hillios lptural Cos Cq P.C Box 2105 Hobbs il.i.. 88244
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1t well produces oll or liquids, Unn X So:.ﬁ' , Twp. Rqa 1s gas actually connected? ) cn
. R
yive location of tanks. : l.; : L3 ;l\_ —3 :32-‘ yeS : 12—1 Q—Qé

1f thix production e cormmingled with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV aﬂd V on reverse :za’e zfnece:;azy

VI CERTIHCATE OF COMPLIANCE

1 heteby cestify that the rules and regulations of the Oil Conservation Division have
been complicd with 2nd that the information given is teue and complete to the best of
my knowledge and belief.
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(Date)

Oll. CONSERVATION.DIVISION

APPROVED . 19
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TITLE

This form it to be filed In compllience with RULE 1102,

1f this {a o request for allowable {or 8 nowly drilled or deepensd
well, thie {orm rmust be sccompenied by a tebulation of the deviation
teste taken cn the well in accordance with muULE 111,

All ssctions of this form must be [illed out completely for allows
able on now snd recompleted wella.

Fill out only Sections 1, 11, II, and VI for changea of owner,
wall name or number, or treneporter, or other such change of condition,

Scparate Forme C-104 muct be [{lod for eech pool in multiply

comoleted welln,



