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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Dwight A. Tipton

Address

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

"Resson(s) lor filing (Check proper box)
(] New wens

D Recompletion

m Chanqe ia Ownesrship

Chanqe In Transporter of:

(Jou

D Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

Effective 7/1/88

1{ change of ownership give name

Graham Royalty Ltd., 5429 LBJ Fwy, Suite 550, Dallas, Texas 75240

snd address of previcus owner

11. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Leonard Brothers 2 South Leonard Queen State, Federal or Fes Federal |NM-7951
Location
Unit Letter I : 1650 Feet From The South Line and 990 Feel From The East
Line of Section 13 Township ?6 S Ranqe 37 E , NMPM, Lea County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol (X or Condensate [}

Permian

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

P.0. Box 1183, Houston, Texas 77251-1183

Name of Authorized Transporter of Casinghead Gas KN or Dry Gas ] Address (Give address to whicA opproved copy of tAts form is 5o be sent)
El Paso Natural Gas Company P.O. Box 1492, El1 Paso, Texas 79978
Tunit Sec. T Twp. ' Rqe. Is gas actually connacted? When
If well producese oil or llquids, ' ' ' ‘ '
give location of tanks. : P 'L 13 : 265 ' 37E Yes ' 3/22/77

If this production is 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 cerufy 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 knowledge and belicf

v

(Signatws )
Agent

(Title)

7/21/88
(Date)

OlL CONSERVATION DIVISION

APPROVED . 19
pRIGT AL S R

8Y - e

TITLE

This form is to be flied in complisnce with RUL Z 1104,

If this is a request for allowable for 8 newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviaticr.
tests teken on the well in accordance with AaULE 111,

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

Fill out only Sections I, . I, and VI for changes of ownsr,
well name or number, or trensportar, or other such change of condition

Separste Forms C-104 must be f{iled for each pool [n multiply
comopleted wella.



