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REQUEST FOR ALLOWABLE
AND .
- AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Qpecatof
Terra Resources, Inc.

Address

10 Desta Dr., Suite 500 West, Midland, Texas 79705

eoson(s) lor liling (Check proper box)
D New Well
D Recompletion
Chanqe in Ownership

Change in Transporter of:
otl '
D Casinghead Gas

Dry Gas - | L
Condensacte

QOther (Please cxplaku)

If change of ownership give name  pnache Corp., 7666 E. 61st, 500 Triad Center, Tulsa, OK 74133

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE.

{.ecse Name Well No.

Pool Name, Including Formaticn

Kind of Lease Lecae No. |

State 23 GCemiy 2 |Antelope Ridge-@immicsmsis MOrrow |State FederalorFee  State |LG1208 !
Location ’ ’ :
Unit Letter F quo Feet From The l 5!0 (‘-1‘"/‘\ Line and ’q 80 Feet From The w 2,5+ E
Line of Section 23 ‘ Township 23S Range- 34E « NMPM, i T County !

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Home of Authorized Trouseporter of Otl .} ot Condensate . [3

Koch Services, Inc.

Address (Give address so which approved copy of this form (s to be seng)

P.0Q. Box 1558, Breckinridge, TX 76024

Name of Authorized Transporter of Casinghead Gas C] or Dry Gas @

El Paso Natural Gas Co.

Addreas (Give address to which approved copy of this form is o0 be seni)

P.0. Box 1492, El1 Paso, TX 79978

TUnit - | Sec.

. F

{ Twp.
'

23S |

‘Rqe.
.

34E

-

{f well produces ofl or liquids,

gtve location of tanks. ¢

L 23

{s qgas actually connected? ' When

{f thle production is commingled with that {rom any other lease or pool, give commiqs;ling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Coascrvation Division have
been complicd with 2ad chat the information given is truc and complete 10 the best of
my knowledge and belief.

L lopird

T .
. (Signature)
Penny E. Cozart ,ﬂ D.].St]‘:‘lgg Accountant

(Title)

b-28-4%

(Date)

Uss o2~ 79 "’%
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APPROVED
ORIGINAL SIGNED BY JE77 ©

oY PASEEN
Bli“ui.g T R

TITLE

“This form is to be filed in compliance with RULE 1104,

1f this le a requeat for allowable {or & newly drilled or deepenadc
wall, this form must be accompanied by a tabulstion of the deviaticn
tests taken on the well in sccordance with mut € 111,

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

Fill out only Sectione I, I IO, end VI for changesd of owmner,
waell name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be {iled for each pool in cultiply
comoleted walla.



