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ALLOWABLE

P. 0. Drawer 2358, Midland, Texas 79702-2358

L_E_LRRI\YON AND
PROAAYLON OFFICH | 5
. AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
(:')polulol i
Grace Petroleum Corporation ‘
Addreun
|

: Loy

keu’.m.(—sfim ?i]lng (Check propz
["] Now uens
l , Recompletion

D Change in Ownearship

Changs In Transporter of:

[J on

Caeinghead Gas

[E Dry Gas
E_] Condensate

Otives {ilev.e explain,

Effective 7-1-84

I{ change of ownerrhip give name

and address of previour owner

II. DESCRIPTION OF WELL AND _LEASE

Kina® of [_ease Lease No.

{_ease Nama 4 )’# Ve Well No.| Fool Name, Including Formation ;
East Smith Ranch Federal 1 Teas Penn Stete, Foderal of Fee Foderal  |NM-40406 |
{.ocatlon {
Uni{t L ettor D 990 Feet From The NO rth Line and 990 Feet Ftom The Nest
Lins of Section ]_2 Township 20—5 Range 33— E . NMPM, Lea County l

1L DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl ] or Condensate ij

Western Crude 0il, Inc.

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

P.0.Box 1142 ,Midland, Texas 79702

Hame of Auvthortxred Transporter of Castinghead Gas D or Dty Gas (xj

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

Gas Company of New Mexico P.0.Box 26400,ATbuquerque. New Mexico 87125

T Uml , Sec, ' Twe. 'Rge. Is gas actuolly connected? , When .
{f wel] produces ofl or liquids, ! ; ) ] ,
Qive locaotlon of tanks. ' D i 12 LZO-S X 33-F Yes ! 8_28_82

If this produ=tion iu commingled with that from any cther lease or pool, give commingling order nuember:

NOTE: Com/)/ete Parts IV and V on reverse sze zf necessary.

VL CERTIHCAI'E OF COMPLIANCE

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

A /ﬂ/A Buddy J. Knight

/ {Sum\tuu)

n1<:fr1rf/r(ndnr‘f‘inn Managager

(Title)
August 7, 1984

(Date)

OIL CONSERVATION DIVISION

AUG-91984 .,

APPROVED

8y Gpaaliii g - .,
s P A e e iy
TITLE

‘iled In complisnce with RULE 1104,

If this 18 & reaques: 7ur allowebls {or 2 nawly drilled or ceepenc i
well, thio form must be nccompenied by a tabuistion of the dsviatic-,
toats takon on the well in sccordance with RULE 111,

All sections of thic form must be filled out completely for allons
able on naw end recor>leted walls,

F!ill out only Sectiras I, I, I, and VI {or changos cf owner,
well name or number, er trrnnporter, or othor gsuch change of condition.

Separate Forms C.:0 must be [lled for each pool In multiply
comoleted wells.

Thiz form le to be



