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Federal Deposit Insurance Corporation

SANTA FE
viLe P. O. BOX 2088

u.s.0.g. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TAAuIPFORTEN (ot

oA REQUEST FOR ALLOWABLE

OPEMATOR AND ’

PRONATLON OF F W-K *
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oporator

Addreoss

P. O. Box 3148, Midland, Texas 79702

Reazon(s) tor {iling (Check proper box)
New Yell

D Recompletion
Changs in Qwnership

Change in Tranzporter of:

(Jou

D Casinghead Gas

D Dry Gas
D Condensate

Cther (FPlease explain)

Change in Operator

%rator_
If change of give name

Mever & Associates,

Inc. P. O. Box 7764, Midland, Texas 79703

and uddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Wwell No.

PEUMEREHE SIS E8TINE Tansil

Kind of Leass Lease No.

Horseback 3 | Yates SR Qu Stote, FederalorFee  State  J1.6739 T
Locatfon

Unit Letler B ) : 2240 Feet From The E@t l.ine ang 750 Feet from The North

Line of Section 33 Township 906G Range 36F . NHUPM, Tesa County

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Transporter of Cil or Condensate

Tesoro Petoleum Corp.

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

8700 Tesoro Drive, San Antonio, .Texas 78286

Name of Authorized Transporter of Casinghead Gas (X or Dry Gas [}

El Paso Natural Gas Company

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

P.O. Box 1492, El Paso, Texas 79978

; Sec.

' 33

'Rqe.
1

'+ 36E

TUnit

' G

1

: Twp.
; 26S

{{ well produces oil or {{quids,
give location of tenks.

, When

' §-26-84

I1s gas actually connecied?

Yes

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

I hereby cerify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicef.

@/ L ’Ku,m/

(Signature)
— Section Chlef - 0il & Gas, Propertv Management]
(Ticle)
July 18, 1984
(Date)

-

OiL CDN;ERVAT!DN DIVISIDN

AUG 23 084

APPROVED . 19
Edais W, Sz2a
BY — v
it % Goas wactor
TITLE

This form is to be {iled In complisnce with mULEZ 1104,

If this i3 a roqusat for allowabla {or » newly drilled or deepensd
well, this form must be cccompanied by a tabulation of the daviatizcn
tests takon on the wsell I accordance with muLZ 111,

All sections of this form must be flllad out completely for allow~
eble on new and recompisted welln.

Fill out only Secticne I, II, III, and VI for changees of owner,
well name or number, or transporter, or other such change of coenditicr.

Separate Forms C.17<{ must be filed for each pool in multip!y
completed wells,



