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samTA TR
rr P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANG QF FICE
TAANIPORTER on
oas REQUEST FOR ALLOWABLE

OPERATON AND
I"'“"“’" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”'“0(

Harris & Walton
Address

c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241

[Resson(s) for filing (Check proper bosx)

D New Well Change In Transporier of:

Other (Please explain)

Recompietion D oil Dry Gas Effective May 1, 1990
Chenge ia Ownership @ Castnqghead Gas Condensate
If change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
[Lecee Name Well No.| Pool Name, Including Formation Xind of Lecse Lecse No.
J. L. Coates 2 Jalmat Y-SR BeexKxierkax Fee
Loceiion
Uait Letter F 1776 Feeot From The North Lineand 1700 Feet From The __West
Line of Section 10 Township 248 Ranqe 36E » NMPM, Lea County

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll (X or Condensate [

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

P. 0O, Box 2648, Houston, TX 77000

ot Dry Gas (]
Co.

Name of Authortzed Transporter of Casinghead Gas [X)

Acdress (Give oddress (o which approved copy of this form is to be sent)

201 Main St., 1lst City Bank Tower, Ft. Worth, T.

__&Q_Bmhams_qn_&amg,n_& Gasol ine
Twp. : Rqe.

11 wall produces oil or liquids,
E 10 1 24S . 36E

i
1

, When

L 1/11/57

A,

18 gas actually connected? 76102

Yes

'R

gtve location of tanks.
1f this production is commingled with that from any other lease or pool,

NOTE: Complete Pam' IV and V on reverse nde if necessary.

- r
L3

V1. CERT[FICATE OF COMPLIANCE
I heteby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and thar the information given is true and complete to the best of
my knowiedge and belief.

MAWM

(Signatwe)

Agent
(Title)

6£/8/90
(Dase)

give commingling order number:

OlL CONSERVATION DIVISION

151990
ORIGI

DISTRICT ¢ SUPERVISOR

APPROVED

8y

TITLE

This (orm is to be filed In complisnce with RULE 1104,

If this is s request for sllowable for & newly drilled or deepensd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AaULE 111,

All sections of this form must be fliled out completely for aliow~
sble on new and recompleted wells.

Fill out only Sections 1, II, I, and VI for changss of owner,
well name or numb«r, or transporter, or other such chenge of condition.

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




JJN 14 1990
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