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REQUEST FOR ALLOWABLE
AND

HORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)vomtm
Zia Energy, Inc.

Adureus

P.0. Box 2219, Hobbs, NM 88240

Keuson{s) Tor Tiling (Check proper boxy
New Wel)

D Recompietion
D Change in Ownership

O

Change in Trunsporter of:

Other (Plcase caplaisn)

[ ory Gas Request authority to sell 370

Condensate

[o}]]
Casinghead Gas

barrels_ of skim oii from a salt

f chenge of ownership give name

and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formalion Kind of L ease Lease No.
Cities Federal 1 Jalmat XXX Federal or PaX LC4030132(
Location _
Unit Letter L ; 2310 Feet From The -_S.Q_uih_. Line and 330 Feet From The West
Line of Sectton 20 Township 22 South Range 36 East . NMPM, Lea County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tranaporter of Cll xx or Condensate [
Navajo Refining Company

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

P.0., Drawer 159, Artesia, NM 88210

Name of Authorized Transporier of Casinghead Gas () or Dry Gas [

Address (Give address to which approved copy of this form 15 1o be sent)

NONE
" 11 produces ofl or liquids TUnit TSoc. ITw;:a. Tch. Is gas actually connecied? ; When
we ’ ' ! ' N
give location of tanks. 'A ! 18 1' 2258 ! 36E Not applicable :

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

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

v1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Qil Conservation Division have
scen complied with and that the information given is true and complete to the best of
ny knowledge and bclief.

S Rt

(Signatwe)
Engineer
(Title)

9/19/85

(Date)

Olé E%M.QE?}\/]AQ%OSN DIVISION -

'APPROVED 19

BY_ s CICHMED B SEXTON
{STRICY | SUPERVISOR

TITLE MHSTRIC by

This form is to be liled in compliance with RULE 1104,

1f this is & request ior allowable for & anewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests tsken on the well in accordance with AULE 11,

All sections of thie form must be fllled out completaly for allowe
able on new and recoowpieted wells.

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

Sepsrate Forms C-i34 must be filed for esch pool in multiply
completed wella.

)






