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TION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
°”'°‘°’j:; / >y Lo

/

yé/. Jexasr 76/02

Change in Tronsporter of:

% oil

Castinghead Gas

[ New went

8 Recompletion

Address —
Q.C'; M,Serg‘ oite Fo2 /12»/[&/
esson(s) lor Tiling (Check proper box) Other (Please explain)

D Dry Gas
D Condenaate

Changs In Ownership
If change of ownership give nsne

and eddress of previous owner

Lecse No.

Ktnd cf Lecse
State, Federal or FQ./C;&/_A/M%

Loceation

Unit Letter é’
Line of Section .2 j

20-5

Township

I{. DEiE&WON OF WELL AND LEzt(S;E No-l 92;‘37:;{ mn).l,}?{’ ' .
e sl TR T

)G FD veos rromhe MOITE tinwana 2340 "

ronce 2.3 £

Feet From The E]f/
Lea

, NMPM, County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

rm i3 to be sent)

Trausporter of Cil ] or Condensats [_J

.

Nome of Auth

Asdress {Give oddress to wAich epproved copy of thes

[l>0>( 29 4 Zna/;.c

Nome of Authorized Trionsporter of Casinghead Gas (o] ot Dty Gas [}

y of this form is to be sent)

‘Address (Give address to wych approved

Nenrs
i 11 produces ofl o Hquids TUnnt , Sec ' Twp. :ch. Is gas actually connecied? , When 1
well produces ofl o ' ! .
give location of tanks. ! : 2 3 IZO.J If}! A/& l

1f this 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.

V1. CERTIFICATE OF COMPLIANCE

ulations of the Oil Cunservation Division have

1 heteby cectify that the rules and reg
d complete to the best of

been complied with and that the information given is true an
my knowledge and behiet.

Frod Sopd

Je S JIET

{Date)

OIL CONSERVATION DIVISION

APPROVED ————Q'E‘P—HS?_- 19—
8Y ———gddie W Seay

TITLE 3 x

This form is to be flled in compliarce with RULE 1104,

1f this i a request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tsbulstion of the deviation
tests teken on the well {n sccordance with AULE 111,

All vactions of thise form must be filled cut completely for allow=
able on new and recompleted wells.

Fill out only Secticns 1, I, IlI, and VI for changes of owner,
well name or number, or transporter, or othor such change of condition.

Seperate Forme C-104 must be flled for esch pool in multiply
comopleted wells,






