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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oporalor
Rice Engineering Corporation

Addrers

122 W. Taylor, Hobbs, New Mexico 88240

| Recson(s) for Tiling (Check proper box)
D Now Well

D Recompletion

@ Change in Ownership D Casinghead Gas

Change In Transporter of:

(Jou

D Dry Gas
D Condensate

CRdnge 3t ¥perator for the Blineb
Drinkard Salt Water Disposal Syst
effective November 15, 1989

operator Agua
If chenge of 3@2&&1“9 give name I)g 0 ’

and address of previous owner

Inc., a Division of Petro-Thermo Corporation
. Box 1978, liobbs, New Mcxico 88241

1I. DESCRIPTION OF WELL AND LEASE

Leose Nama 3] inebry_ well No.

Pool Nome, Including Formation

Kind of Leane Lease No.

Drinkard SWD System ¥-2 | San Andres State, Federal or Fee State SWD-046
l.ocotion 7

Unit Letter C : 6 6 0 Feet From The nort h Line and 230 5 Feet From The _WES t

Line of Section 2 Township 22 South Range 37 Fast . NMPM, Leca County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporter of Ol [ ot Condensate ]

%ﬁuzna;')41v’ﬁ,

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

Name of Authorized Transportet of Casinghead Gas (] or Ory Gas (]

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

| Unit , Sec.

! ] ' ]
1 1 L i

: Twp. : Rqe.

i well produces otl or liquids,
qgive locatlon cf tanks,

Is gas actually connecled? \ When

'Y

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

425:%;:7i£?i;;2%é%£?%Zﬁﬁ/%ii

S. A. Haktanir  (Sigratwe)
_Division Manager

(Title)
November 15, 1989

(Date)

oiL CDNSERVLﬁ@t %\@%Q

APPROVED

9
BY Qrig. Signed by
Paul Xautz
TITLE Géolog‘lst

This form Is to be filed In compliance with RULE 1104,

If this is a request {or allowabla {or 8 newly drilled or deepene
wall, this form must be accompanied by s tabulation of the deviatic
tests taken on the well in accordance with AauLEK 111,

All sections of this form must be fliied out completely for allow
sble on new and recompleted wells.

Fill out only Sectione 1, II, III, and VI for changes of owner
well name or number, or transponer, or other such change of condition

Sepsrate Forms C-104 must be f{lled for each pool in multipl
comoleted walls. -



RECEIVED

NOV 17 1589
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