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(Jon

D Recompletion
D Casinghead Gas

@ Change in Ownership

D Dry Gas

Condensale

TRANSPORTER ol -
aAs | - REQUEST FOR ALLOWABLE
OPERATOA AND
I"”"“’* oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pormor . . . -~
Veirs Production Company
Address . .
223 W. Wall, Suite 500, Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change tn Transporter of: Change in well name & ownership

If change of ownenhip give name Amoco PY‘OdUCt’ion Company, Box 68, ‘Hobbs , New Mexico 88240

and address of previous owner

II. DESCRIPTION OF WELL AND _LEASE

Pooi Name, Including Formation

{_ease Name Weil No. Kind of Lease Lease No. ]
Amoco State S .| 2 |Blinebry 0i1 & Gas State, Federalor Fee  State 3
Location ~ } i
Unit Letter D H 660 Feet From The _North Line and £R0 Feet From The HESt i

|

Lino ol Section 32 ‘Township 225 Range 38E . NMPM, Lea County !

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporier of Gt x ; or Condensate [

Texas New Mexico Pipeline

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

Box 1510, Midland, Texas 79701 ?

Name of Authortzed Transporter of Casinghead Gas m or Ory Gas (] Addreas (Give address to which approved copy of this form ts to be sent)} :
Warren Petroleum Co Box 1589, Tulsa, Oklahoma 74102 !

! "Twp., . d 'Wh .

1 woll produces ofl or 1iquids, , Unst , Sec. | Twp .Rge Is qas actually connected? \ When ;
qgive location of tanks. : : 'L X Yes i 1-27-61 ;

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

NOTE: Comp/ete Pam‘ IV and V on reverse sxde if necessary.

VI CERTIHCATE OF COMPI.IANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete 10 the best of
my knowledge and belief.

/)
Jitade oot

(Signature)

Production Assﬁsta%

(Titls)

June 16, 1986

(Date)

oL CDNSERVAT!ON DIVISION

JUN RS

=) G ~RIGINAL SIGNED BY JERRY SEXTON
DISTRICT

TITLE

APPRQOVED

This form is to be f{iled In compliance with myL £ 1104,

1f this {s 8 request for allowable (or 8 newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordancs with AULE 111,

All sections of this form must be fllied out completely for allow~
able on new and recompleted wells.

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

Sepsrate Forms C-104 must be f{iled for esch pool in multiply
completed wglll.






