e oy,

STATE 0F NEW
ENESGY ing MINESALS

MED

-
—

! *S ef (eciqa stttrvne |
——— e

| OisTmimyticm ' |

; tamTA rg |

A1

{v.0.0 .8,

i
!
b ca
! CAxo orricy !

TRaNsPORTER L—m;.t.__,__,'
R

Form .14
Aaviseq *051.79
Format 063133
Page

OlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 273501

‘ [oas RETUEST FCR ALLCWABLE
i OPETRATOM | ] | AND
| PROMATIONM orrvcy | i :
1 AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
';.:pvvalcr
| Yirky Fypl +3 Cor y Of Texas
1rty LLiory on Qupany
; Agaress -
! P. 0. Box 1745 Houston, Texas 77251
‘ eosonig; tor t1ting (Checx proper sox, L CINer (Please expiaing
. E New Veo|] Change in Transporter of: !
[__-r Recompietion D il D Cry Gas
«"E Change in Cwhnership ‘—' Czasingheay Cas D Condensate :

!l change of ownership give name

Petro-lewis Corporation P,

P. 0. Box 2250 Denver. Colorado 80201

ind sdcress of previcus owner

L. DESCRIPTICN OF WELL AND LEASE

~#ase Name i Aell No., Fool Name, .aciuding Formaticen i <ind 21 _ecse ' '_sqse ‘:?
: . . . ! i
New Mexico M State 57 1 Langlie Mattix Seven Rivers 'State, Tecerct or 7ae State B-934
-seaten Queen Greyberg
7 Nort
Unit _etter A 170 eet From Th LaSt Lire angd 1/0 Teet Trem The ho h
—.ne 2ot Section 30 Township 225 Sarge 37E , NNy, Lea Zaurnty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ot Authorizea Tranaporter o1 OLl I <r Ccnzeracte : i Azzress (Cive acsress (o wm:cx GPProved COpy Of (A5 ‘orm i3 (0 e sent)
Texas New Mexico Pipe Line | P. 0. Box 1510 Midland, Texas 79701
N2me ol Authorized T:cnsporter af Czsingreca Sas g st Cry Gas z: 5 Acaress (Cive 3garess to wnicn approved copy 2f Aty ‘orm g o e sent,
Getty 011 Company | P. 0. Box 1404 Houston, Texas 77001
it Sec Twp 13 923 2ctuziy zornectec 7 , vhen

'l well sroauces sy, cr lguics,
Sive {ocation ot 'crra.

. =ge. l :

' 225 . 37F

i

Yes

i this production is commingled with that from any sth

NOTE:  Complete Pirts IV ind V on reverse s

1. CERTIFICATE OF COMPLIANCE

| TeTTIV Ceruirv tnac tae suies and reguiations of the Cii Conservazion D
tIne informanon given s true an

YO

<Cmdued iz and ing
¥ KRO™iecze and Sesief,

er lease cr pool, give commingling <rder number:

i
Ze necessary.

WTALY

QRIGINAL SiGNE
DISTRICT | SUPERViISOR

ivision have APRRQOVED

< COMElete 0 the Sest of |

This form I8 to be (iled In compliance with RULE 1104,

If this Is a requeat for silowabls for & new!ly drilled ar deepened

ell, this form must de sccompanied by a tabulation of the deviation
{ests taxen on the wel] |n accordance with RULE 111,

All secticns of this form must be filled out completely for allows
idle on new and recompleted weils,

FlIl out only Sections L O, 1O, sna VI for changes of owner,

(Si¢nature) 0
—_— Croduction Supervisor
(Titley
[2- /~ Ky
(Date)

well name or number, or iranmporter, or other such change of condition.

Sepsrate Forms C.1C4 qmuatl de [lled for each pool in multiply

comoleted wells.







