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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gary Bennett

Address

P. O. Box 16844, Lubbock, TX

79490

Kenson(s) Tor tiling (Check proper box}
New Well

D Recompletion

Change in Ownership

Change in Tranaporter of:

(] o

[:] Casinghead Gaa

D Dry Gas
D Condensate

Other (Please explain)

If change of ownership give name s . , ,
snd address of previous owner __Celtl n first Bank Odessa o

II. DESCRIPTION OF WELL AND LEASE

Leose Name . / Yiell No.| Pool Name, Inciuding Formatlon Ca Y §1ad’of‘ Lease ) Lease No.
Cavalcade Federal 2| 4 Quertecho Plains-Pemmsese |Site FederalorFeepaderag] |NM59044
l.ocation Il
Unit Letter p K 4 00 Feet From The _____S__Ql_l_t_b___ LIne and 66 0 Feet From The East
Line of Section 2 1 Township 188 Range 32F , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norra of Autharized Tronsporter of Ofl }E B or Condensate ]

Agaress (Cive address to which approved copy of this form is to be sent)

POB 3609, Midland, TX 79701

! Koch 0Oil Company _

i Harme oi /ulhorized Transporter of Cesinghead Gar.x___.

ot Dry Gas [}
| Phillips Petﬁ&hnmrfﬁmpaﬁyédfnaiﬂ ihu

Addrers (Give address to which opproved copy of this form is to be sent)

|
i

|
!

Bartlesville, OK 74004
! I well produces ofl or liquids :Unn , Sec, P Twe, 'Ryqe. Is gas actually connecled? , When
] ' ' 1 _ - /
’leo location of tanks. : I : 21 'ngs : 32E Yes l //2 j J/

If this production is commingled with that from sny cther lense or pool, give commingling order number:

NOTL: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the information given :s true and complete 1o the best of
my knowledge and belicf,

L e
? ey

Consultant

(Title)
6/24/87

(Date)

alL CONSERJ/@T&D% 5N1§l§7 _ y

APPROVED

Orig.
By g- Signed by B
TITLE Geologist

This {orm I8 to be filed In compliance with muUL & 1104,

1f thia ts & roguset for allowebls for a newly drilled or deepenc:
well, this form mua? be sccompuenlsd by a tabulation of the deviatic~
tasts taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for wllcw«

able on new and recompleted wells,

Fill out only Sections I, {1, I, &nd VI for chenges «f ownaei,
wel) name or number, or traneporter, or other auch change of conditic:,

Separaie Forms Cs104 must be (llod for each pool {n multipiv
completed welila,
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