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Kindred Petroleum Company

rite
u.t.a.98. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

trRawsronren (-2

GAB

Y T REQUEST FC;R ALLOWABLE

PRONATION OFFICE ND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)povlllol

Address

P. 0. Box 411, Midland, TX 79702

Reoson(s) for filing (Check proper box)
New Well

D Recompletion
Change In Ownership

Change tn Transporter of:

[x] ou

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

If change of ownership give name

Texas Vanguard 0i1 Company, P.0. Box 202650, Austin, TX 78720

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

265

L_ecse Name Well No.} Pool Name, Including F‘ormul.lon Kind of Lease Lease No.
Buffalo Hump 8 Comanche Stateline State, Federal or Fes  Fag
Locatfon ransi1l Yates SK Queen
Unit Letter L H 660 Feet From Tho_w_es_t_Lln- and ! 980 Feet From The SOUth
A Range 36E ,» NMPM, Lea County

Line of Section wnahip
b raungL

1L, DESIGNATION OF R fspbi ek QFTORNEREY SRBRAL GAS

Nome of Authorized Transporter of Ot (X} Efme 1_@93

Enron 0i1 Trading & Transportation Company

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

P. 0. Box 1188, Houston, TIX 77251

Name of Authorized Transporter of Casinghead Gas (X or Dty ‘Gas ]

Sid-Richardson—caserine—ceCf P

,Unit | See.

o E 27 |

X Twp.

265 | 36E

Rge.
1 well produces oll or liquids, e
qgtve locotton of tanka.

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

20Martm—StrFt—Horth—F-Fei0a-

Is qas actually connected? , When
Yes !- 01/14/81

If this production is commingied with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts l V and V on reverse mle if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/M#M/

(Signatwe)
R President
(Title)
1/31/90
. (Dage)

OlL CONSERVATION DIVISION

APPROVED — T
o]
oy RIGINAL SIGNED py 'FPD“‘E“_U
D};Takl ’ SLT*. \.’ i
TITLE

This form Is to be (iled In compliance with nuLE 1104,

If this Is a requast for allowable for & newly drilied or deepenecd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ln accordance with AULE 111,

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

Fill out only Soctions I, 11, III, and VI for chenges of ownar,
well name or numbaer, or transporter, or other such change of conditlion.

Separate Forms C-104 must be (iled for each pool In multiply
comploted welln,




