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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot '
Nu-TREND PETRoLEUM |, INC .

Address

615 JouyviE b . o

AVSTI L TC 181759

Resson(s) Tor tiling (Check proper box)
New Wel}

D Recompletion

D Change in Qwnership

Chanqe in Transporter of:

CJon

D Casinghead Gas

Dry Gas
Condensate

PR TERSETY: £2re casingn

Lol .",A 2 C3s ‘ng sag

kr;‘*:aiz){_r’hs; be obtzined frogas from
" LAND WANAGEMENT (B )the

HEH
s

BU:

If chenge of ownership give name
and address of previous owner

THIS WELL HAS BEEN PLACED IN THE POOL
DESIGNATED RELOW. IF YOU DO NOT CONCUR

NOTIFY THIS OFFICE.

1I. DESCRIPTION OF WELL AND LEASE K-%35¢

2Ji/8

{_ease Name Well No.| Pool Name, Including Formation Kind of LLease Lecse No.
CoN 00 ~ FéDeRAl’ ( Cﬁdl Démﬂkﬁe ( Kﬁmgey) State, Federal or Fee F(‘L(L(p‘ 31 ),3,'-’-
Location
Unit Letter OOJ ‘DbD Feet From The N Line and &b Feet Fraom The w
Line of Section 30 Townshlp }35 Range 33 (= . NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1l- E or Condensate [

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

CoNOCO + INC . Juurfv cxd/ aria po PoBox 3547 Hodes, Nm @40
Name of Authorized Transportet of Cué}nqhocd Gas (] ot Dty das ) Address (Give address to which approved copy of this form is to be sent)
i T X T . v
i1 well produces oil or liquids, , Untt y Sec. , Twp , Rae s gas actually connected? | When
give jocation of tanks. : |L ; 1 :

1l this production i3 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 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.

ans

(Signature)
o Ve Presingn ™
(Title)

'3;1"4 /34

1 (Date)

&
.

oL CONSﬁEE\@TllOg lialé%DN

APPROVED , 19

BY —  ONMGINAL SIGNED RY JRRY SEXYON
DISTRICT t SUPERVISOR

TITLE

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

If this is s request for allowable for s newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with AULE 111,

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

Fill out only Sections I, II, I, and V1 {or changes of owner,
well name or number, or transportser, or other such change of condltion.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
E



RECEIVED

DEC 13 1988

OCh
NORSS Ovsice



