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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

TXO Production Corporation

Address
900 Wilco Building, Midl

and, Texas 79701

¥ change of ownership give name
aod eddreas of previous owner

 Reeson(s) Tor tling {Check proper box) Other (Please cxplain)
New Vel Change in Transportet of: s
retion o Ory Gas Request 1500 bbls Tesit 1ng“Alﬁlowab1e
Change 1a Ownership Casinghead Gas Condensate ( II#VYV\A’L. f G \Y 3)
T
v

IX. DESCRIPTION OF WELL AND LEASE

m}cu Name Well No. | Pool Namae, Including Formation Kind of [ease Lease No.
i Hightower "A" ] Sh lpp Strawn State, Federal or Fee Fee

'

'éuocmton

{ Unit Letter A ;271 Feet From The ___NOTth Line and 554 Feet From The East

4

i Line of Seciion 4 Township 17 S Range 37 E , NMPM, Lea County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i #¥eme of Authorszed Tronsporter of Otl (X

or Condensate )

Add:esa (Give address to which approved copy of this form is to be sent)

P. 0. Box 1558, Breckenridge, Texas 76024

—TeyT

.KQQb Services, Inc
| of Authortzed Transporter of Casinghead Gas ()  or Dry Gas { ]

Address (Give address t0o which approved copy of this form is to be sent)

¥
“( wel] produces oil or liquids, ' Unit

! ,.'«hc location of tanks. : A

fs.c. f Twp. TRQ..

"4 ! 175 ' 37E

Is qas actually connected? N when
t

-

1tithis 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

} treseby certify that the rules and regulations of the Oil Conservation Division have
béen complied wich and that the information given is true 2nd complete to the best of

my knowledge and belicf.

/3

(Signature )

Agent

(Title)
CApril 21, 1988

{Date)

GIL CONSERVATION DIVISION

2

APPROVED AT AN L 1 T
BY

1
TITLE DISYRICT | SUPERVISOR A

This form is to be filed in compliance with muLE 1104,

I this is a request for sllowable for a newly drilled or deepensd
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with AyLE 113,

All sections of thia form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, IO, and VI lor changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C.104 must be filed for each pool In multiply
comopleted wells.






