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ATICN DIVISION

P.O. . BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opoulor
DA&S 011 Well Servicing, Inc,

Addrees

c¢/o 0il Reports & Gas Services, Inc., P. O, Box 763,

obbs, NM__8824]1

Revson(s) tor filing (Check proper boa)
:] New Wel)

.

Change In Transporter of;

)%on

Casinghead Gas

Recompietion
Change in Ownership

=

Dry Gas

Condensate

Other (Please explain)

Effective 9/1/84

{ change of ownership give name
nd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Name well No,

Federal "A" 1

Pool Name, Including Fermaiton

Sioux Tansi11-Y-SR

Xind of Lease Lease No.

FederaliNM—7827

State, Federal or Fes

Location

E

Unit Letter

Township Range

268

Line of Section

9

1980 Feet From The _NOIL th___ tLineond

660 Feet From The __WesSt

36E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil XX or Condensate {_)

Koch 0il Company of Texas

Aac:ess (Give address to which approved copy of this form (s (0 be sent)

P. 0. Box 1558, Breckenridge, TX 76024

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (]

Address (Give address to which approved copy of this form is s0 be sent)

None
T 5 T ; o
if wel} produces oll or liquids, , Unit ) wec. , Twp. , Ree. s gas actually ccnnecied? | When
3ive locotion of tonks, 1 E : 9 4' 26S + 36 No 1
- A

e -

" this production is commingled with that from any other lease or pool,

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

. CERTIFICATE OF COMPLIANCE

aereby certify that the rules and regulations of the Oil Conservation Division have
en complicd with and that the information given is true and compiete to the best of
¢ knowledge and belief.

{Signature)

Agent
(Title)

8/24/84
{Date)

give commingling order number:

OlL CONSERYATION DIVISION
1984

AUG 2

AFPROVED

19
8Y Fl‘il’“n w “:\:555;
TITLE Qil & Gas Inspecior

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

if this is & raqueat for alloweble for & new!ly drilled or despencd
well, this form must be accompenied by & tsbulation of the deviatic:
teste taken on the well in accordance with aute 111,

All sections of this form must be fllled out completely for allow~
able on new snd recompleted wella.

Fill out only Sectione I, 11, III, and VI for changea of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C-104¢ must be filed for each pool in muitiply

comnleted wells.



