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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATLRAL GAS

COperaror
American Internaticnal Eneray Corporation

-

Adaress

5701 Woodway, Suite 333, Houstcn, Texas

77057

Heaton(s; tor Tl!mg (Checx croper o3

D New Vel}

Change tn Tranaporter of:

DOry Gas

i Olher {P!cns: txplnlnj
o

4 S
I

! Recompistion [o]}] ; A
Change in Ownership Casinghead Gas L] Conaensare o
1f change of ownership give narme : s 0 M3
and nddress of previous owner Sun Exploration & Production Co., P.0. Box 1861, Midland, Texas 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name weli No.| Foo, Name, Inciuwaing Formation ' Kind ot [ ease Lease 'o.
Danglade 2 | Blinehry 0i1 & Aas | State, Federator Fee  [op
Locailon
Unit Letter 660 Feet i"'tom The S(‘ULH Line and F'E‘O Feet Ftom The EaSt
Line ot Section 13 Township 22-—8 Range 37-—E . NMPM, Lea Ceurty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Transporter ot Cll l ar Congernsaie

Shell Pineline

A:c'-ll {Give address 10 wWAICA approved cOpy Cf iAiS tOrm is (O be sent) "

P 0. Box 1509 ™idland, Texas 79701 !

ot Cry Cas &

Name ol Authorized T ransponer ¢! Casingnead Gos |' ’

£E]1 Paso Natural Gas

Adaress (Give address 10 wAlch approved copy of tALs jorm s t0 be sent)

Jal, New Mexico

T WO, Rqo

22. 37

{{ wall progcuces cii or !lquias,
qive jocation of tanks. X
"

i 1s gQaa actuciiy connecind?

Yes 1

I{ this production is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certifv that the rules and regulations of the Qil Conservation Division have

been compiied with and that the (Aformauca given is true and complete to the best of

my knowledge and beitef.

/4/,)/://7 ,é/ ///J/A.

{Sigratwre)

Auent
{Title)

July 12, 1984
(Date)

give comrmngling order number:

QiL CIONSERVATICN DNIS(ON
NnNT oG i
APPROVED 5 'Jf:i’ .19
8y ORIGANAL QCIL B 5L et
DISTROC T v dwb ok,
TITLE

This form is to be flled in compliance with RUL E 1104,

If this is & requeat for allowable for & vewly driiled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with myutL g 111,

All sections of thia form must be fllled out completely for allows
able on new and recompieted wells.

Fill out only Soctions 1, U, II, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Formas C-104 must be filed for each pool in multiply
comoleted wells.




