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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Petro-Lewis Ccrporation
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607 Austin, Levelland, TX. 79336
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i
Box 1910 Midland, TX 5

ad f Casingnead Gas or Dry Gas 7. ; Address (Give address to which approved copy of this form is to be sent) i
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01l WELL

(Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allows
able for this denth or be for full 2¢ hours)
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| a |

y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Ceommission nave been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with AULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken cn the well in accordence with RULE 111,

All sections of this form must bs filied out completely for allow
sbie on new and recompleted wella,

Fill out only Sectlons I, II, III, &na VI for changes of cwner,
well name or number, or transporien of other such charnge of cendition.

Secarate Forms C-1064 must be filed for each pool in muluiply

cotte



