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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

EstAcADC, IMNC

Address
¢, BOX 5587 HOBBs, M

ER DRIy

Reoson(s) for (i]ing (Check proper box)

Change in Transporler of:
o1l

D Casinghead Gas

New Well
D Recompletion
@ Change in Ownershtp

D Cry Gas
D Condensate

Other (Please explain)

EEEECTIVE /~/-87

if change of ownership give name

CoMoco, yNC

f 0B

,;/éfé() /VOBg%( N, FF 20

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
L_ease Nome Well No. | Pool Name, Including Formation Xind of Lease LLease No.
MARSHﬂLL \—5 CQMZ DEK )(),WA,R,E State,(Federal)or Fee (01(5:'8?
Location
Unit Letter F /'7\YCJ Feet From The /\/0 £; Z / Line and / {'/)fO Feet From The L(/<b\5 /\ i
2. 3 ~ 5 Ranqe 33 = E , NMPM, A\% )‘q County %

Line of Section Township

/9

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of Oll & or Condensate [

CoNvco INC S URFACE JRANMSIOR I I700

Adaress (Give aadress to which approved copy of this form ts to be .ren:}

Poo Bey 2587 Herrs pom &80

Name of Authorized Transporter; tCaumqh as ot Dry Gas ([

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

PUILIPS Ba DG, ODESTA, TERIHS

VH/(A[P/ T .'S T T
Unit ocC., wp. Rqe, Is gas octualiy connected? When
1{ well produces oil or liquids, ' 1 o ' ) - )
give locotion of tanks. P ! 2¢ X 23 ' 3 > EZX ' J/ ~/~ 6 < '

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

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief. .
? i
- &i@?
. {St namra)
lte
} (Tltl.,

/2 =-3/~F(

(Date) l

CrB-7s

OlL CONSERVATION DIVISION

JAN £1987 .

APPROVED
BY
- #orCEXTON
TITLE TRICT | SUPER vizOR
This form is to be filed In ~nm-1 smre witk =1« «on

If this is a nqu.:t for allowable for a nowly drultd or doopenad
well, this o~ moal L. . Y et
tasts taken on the well In accordance with AULE 111,

All sections of this form must be fllled out completaly {or allow=
able on new and recompletsd weils.

Fl11 out only Sections I, I, 10,
well name or number, or transporter, or othi.

Separate Fomn C-104 must be filed for each pool in muluply

comnle:

cevuipaillen vy b

and V1 for changes of owner,
.ch change of conditio—x.



RECRIVED

JAN 21967

och
HOBBS OFRICE



