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OIL CONSERVATION DIVISION pormay 060183

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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaror

'Armstrong Fnergy Corporation

Address

P.0. Box 1973 Roswell, NM 88201

Reeoson(s) tor (iling (Check proper box)

(] new wens

Recompletion
Chenge in Ownership

Other (Please cxplain)

Change Ia Transporter of:
[ =

3 on Dey Gas Name Change effective 5/.1/87
d Casinghead Cas Condensate

f change of ownership give name Chevron U.S.A. Inc., P.0O. Box 670, Hobbs, NM 88240

nd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
West Pearl Queen Unit |24 | Pearl (Queen) State, Federal or Fee  State E:Bl%} A
Location . J'La——

Unit Lettor (\ H \qzb Feet From The EQS+ Line and lo (oo Feet From The SDU'\'L\
Line of Secilon ;\)% Township 198 Ronge 35E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na.;;e-e.l Authorized Tronsporter of Ot X or Condensate (] Adareas (Give address to whicA approved copy of this form is io be sent)
Shell Pipeline Corporation P.O0. Box 1910, Midland, Texas 79702
Name of Authorized Tranaporter of Casinghead Gas ) ot Dty Gas [} Address (Give address to wAich approved copy of this form is o be sent)
Tunit Sec, TTwp. 'Rgqe. - Is gas octually connecied? When .
1 well produces ofl or liquids, ' ¢ ' 0 [ :
aive location of anks. + B '32 119 :35 ! ) }

f this production is commingled with that from any other lease or pool, give commingling order number:

JOTE: Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE 1 ‘ OIL CONSERVATION DIVISION

hereby certify that the rules and regulations of the Oil Conscrvacion Division have || APPROVED _____M.A¥._H_‘S8¥_ ) 19 e
cen complicd with and that the information given is true and complete to the best of |

1y knowledge and belicf.

s 57

BY e ORIGINAL-SIGNED-BY-—JERRY- S X TON———
ITLE DISTRICY | SUPERVISOR

This form is to be filed in compliance with AULE 1104,
1f this is a séquest for allowable for 8 aewly drilled or deepened

T/ (Signatwe] / well, this form must be scéompanisd by a tabulaticn of the deviation
President tests taken on the wolL}u accordance with RULK 141,
TTitle) All sections of this form must be fliled out completely for allow~
7 . able on new and recouipleted wells, .- -
May 1, 198 Fill out only Scctions I, 11, I}, end VI for changee of owner,
{Date) well nams or number, or transporter, or ather auch change of conditiomn.

Sepsrate Forms C-104 must be -flled for each pool In multiply
completed wells. )
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