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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot
'Armstronz -Fnergy Corporation

Address

P.0. Box 1973 Roswell, NM 88201

Reoson(s) for {iling (Check proper box)
New Well

D Recompletion

B Change in Ownership

Change in Transporter of:
”~ 2

- on
D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Name Change effective 5/1/87

{ change of ownership give name

nd sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Chevron U.S.A. Inc., P.O. Box 670, Hobbs, NM 88240

Leose Name Well No. | Pool Name, Including Formation Kind of Lease Lecse No.
West Pearl Queen Unit {70 | Pearl (Queen) State, Federal or Fee  State ég'lgz“f’,
Locaiieon
Unit Letter C : ‘ \ O Feet From The ‘\b[ i ! \__Line and \3‘{5 Feet From The L«)Qﬁ'*_
Line of Section = 22 Township 198 Range J5E . NMPM, Lea County

Namo ol Aulhon:od Trousposter of 011 ek
Shell Pipeline Corporation

or Condensate )

Addzess (Give oddress to which approved copy of this form iz to be sent)

P.0O. Box 1910, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (]

Addreas (Cive address to which approved copy of tAis form is 1o be seat)

Sec,

32 |

I Twp.

19

2

T
, Rge. .

35

VUnit ,'

[]

] ]
B__

'

1{ well produces ofl or liquids,
qive locotion of tanks.

is gas gctually connecied? , When

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

IOTE: Complete Parts IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE

heteby certify that the rules and regulations of the Oil Conservation Division have
cen complied with and that the information given is true and complete to the best of
1y knowlcdgc and belief.

W%%?

lun)
Pres1dent
(Title)
May 1, 1987
(Date)

oiL CDNSERVfT OYgg ISION

APPROVED 19

py__ORIGINAL SIONED BY JERRY SEXTON

, DISTRICT | SUPERVISOR
TITLE st

This form is to be filed in compliance with muL £ 1104,

-~ 1f this {s a sequesat for allowable for 8 newly drilled or despened
well, thie form must be accompanied by a tabulation of the deviation
tests taken on the wsll l.u uccordance with AULE 111,

All sections of this form must be {liled out completely for allow~
able on now and recompleted wells.

Fill out _qn!v Scctions I, II, III, snd VI for changes of owner,
weil name or pumber,’or transporter, or other auch change of condttion.

Sep-rnto Forml C-104 must be flled for each pool In multiply
comoleted wells,






