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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetmior
Citation 0i1 & Gas Corporation

Address

16800 Greenspoint Park Drive Suite #300 South Atriunm Houston, Texas 77060

Resson(s) for filing (Check proper box)

New Wel) Change in Transporier of:
Recompletion D [o31] Dty Gas
Change in Ownarship D Casinqgheod Gas Condenscie

Other (Please explain)

If chenge of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciwiing Formation Kind ol Lease Lease No.
State A 2 |Eunice Monument GB/SA Siate, Federal or Fee State
L.ocason
Unit Letter A H 330 Fest From Tthan- and 330 Feet From The EaS t
Line of Section 12 Township 218 Ranqge 35E , NMPM, Lea County |

II._DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name ol Authorized Tronsporter of Cil [ or Condensate [

NONE

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

Name of Authorized Transporter of Casinghead Gas [ of Dry Gas [}

Phillips 66 Natural Gas Company

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

1040 Plaza Office Bldg Bartlesville, Ok 74004

IUnll :Rq-.

t 1 ' '
n N | .

t
{f well produces otl or Jiquids, ) Sec. . Twp.

qive iocation of tanks.

is gas actually connected?

Yes !

, When |

1/6/89

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the informarion given is true and complete to the best of
my knowledge and belief.

L / .
/./ I~ y /(U/\/; 0///;\\ »

Al |
7 (Signaswre)
Production Analyst
(Title)
2/14/89

(Date)

give commingling order number:

oL CDN?E@éAE%\J ﬁlgglON y

APPROVED
ORIGINAL SIONED BY JERRY SEXTON
D

BY

TITLE

This form is to be filed in compliance with auLE 1104,

If this is 8 requesat for allowable for & newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordance with muL K 111,

All sections of thia form must be fllied out completely for allow=
able on new and recompleted wells,

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

Separate Forms C-104 must be [iled for each pool in multiply

comoleted wells.



RECEIVED
FEB 40 1889
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