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OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
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Format 060183
Pege 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Kindred Petroleum Company

‘Addrens

P. 0. Box 411, Midland, TX 79702

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

D Recompletion

m Change In Ownership

Change in Transporter of:

(x] on

D Casinghead Gas

[:] Dry Gas

Condensate

Other (Please explain)

1f chenge of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Levse Name Well No.| Pool Name, Including F‘ormol.mn Kind of L_ease Lease No.
Buffalo Hump 8 Comanche Stateline State, Federal or Fee Fee
Locatlon ransi1i Yates SK Queen
Unit Letler L H 660 Feet From Th-__]d_esi.____l_xnu and ! 980 Feet From The SOUth
Line of Sectton 27 Township 268 Range 36E ., NMPM, Lea County

1. DESIGNATION OF TRANSPORTER QFIOMgY GREBRAL GAS

N;;\;-ol Authorized Transporter of Otl (X Bfmeui_[pQB

Enron 011 Trading & Transportation Company

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

P. 0. Box 1188, Houston, TIX 77281

Name of Authorixed Transporter ol Casinghead Gos (X)) ot Dry 'Gas ["_"}

SiéRichardson—tasotine~te.& f #a,,,, Y.L a4,

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

20FMaim St FtRurth— P76~

T T
, Unit Sec , TTwp. X Rqe. (

L _E : 27 | 265 ' 36E

1 well produces oil or llquids,
glive location of tanks.

1s gas actually connecied? ) when

Yes R 01/14/81

1f this production {s 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 certify that the rules and regulations of the Oil Conservation DlVlSlOn have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief.

%ﬁw/

(Signotwe)
_ President
(Title)
7/31/90
. (Date)

OIL CONSERVATION DIVISION

APPROVED SR .

BY . ey

TITLE

This form is to be filed In compliance with nuLE 1104,

1f this is a request for allowable (or a newly drilled or deapencd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be (llled out completely for allow~
able on new and recompleted wells.

Fl1l out only Sectlons I, I, III, and VI for changea of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for each pool in multiply

comoloted wella,



