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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
b; AMand

Address

P 0. Rex doo, Aoneitlo

Texas

§.LAm{Lo<JL E)‘vﬁlo RAT on Qe m?q;\l\_i

75 /88 - 00d/

Reoson(s) lor liling {Check proper box)

[E/Nm Well

D Recompletion
D Change in Qwnership

Chanqe in Transporter of:

(Jon

Casinqghead Gas

D Dry Gas

D Condensate

Qther (Please explain)

/OO @(é{)/’\

e’

7;’; 7 AL S e E

1f change of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

{.eose Name Weil No.| Pool Name, Including Formation | Kind of Lease Lease No.
LA '
F&f}et&"-\L’ +E | 41/1%4:2:2:’95 éé; Py State, Federal or Fae ‘ZA’A&AC- ”/’#'/2/9(.5'
Location v
Unit Letter C—; / 750 Feet From The /(/d E7¢s/ _Lline and /qé.l? Feet Ftom The &9 T -/crﬂé
Line of Sectlon 3 Township 2 3-< Range 4/ - , NMPM, Aeﬂ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate (]

‘_,Q.,\@_ Luoci., TRoanus poetaties Co,

Name of Authorized Tronsporter ot Ctl

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

1216 \/Au.qﬁ,w_ Revs, M/quo,- /ex 7?70/

Neme of Authorized Transporter of Casingnead Gas [N or Dry Gas ()

Address (Give ¢gddress to which approved copy of this form is to be sent)

T = T
1t Sec. ' Twp. Rqe.

{f well produces o} or llquids, , U ' , LWP 9
glive location of tarxs. ' ! : '
L 1 e

{s gas acctually connected? ' ‘When

Ne i

1f this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

VL CER’I’IHCATE OF COn(PLIANCE

I hereby 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 knowlcdgc and belief.

/7/ /u Q/ ot

{Sa,m(wc}

(Title)

/7, [ 9SE

{Date)

>7/4La/L

OlL CONSERVAT{O B@lSlON
Mi\sﬁ {4198y _

APPROYE e
BY e~ /4/&(/'&//%&”/\
TITLE, / e

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

If this is a request for allowable for a newly drilled or deepenvd
well, this form must be accompanied by s tabulation of the daviation
tests taken on the well {n accordance with RULE 1113,

All sections of thia form must be fllled out completely for allow~
able on new and recompleted walls.

Fill out only Sections I, 1I, III, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
completed wells. RE{:P““VED
e
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