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‘REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I
Operatos B
. oL . 173
Chaparral S:W.D. D a A
Address

P. 0. Box 1768, Euni Mexijco 88231

Reoson(s) lor liling (Check proper box)
(] New wenr

D Recompietion

D Change in Ownership

Chanqe in Tiensporter of:

8 o

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

S. W. Disposal - 180 bbls.

1f change of ownership give nane

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
L.ease Name Well N_o. Pool Name, including Formation Kind of Lease . Lease No. |
Lea 1 | Gathering System SWD State, Federal or Fee Fee !
Location i
Unit Letler B : 660 Feet From The NQ: ;h Line and 1650 Feet From The ‘East
|
Line of Section 17 Township 23S Range 17E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of ol XX¥ or Condensate [}

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

511 W. Ohio, Suite 303, Midland. TX. 79701

Name of Authorized Transporter of Casinghead Gas [_] ot Dty Gas )

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

II Unit

[} B i

, Sec.

17 |

:Twp.
23

:ch.

37

1{ well produces oil or liquids,
give location of tanks.

\ When
i

.

Is gqas actually connected?

1f this production is commingled with that from

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 Division have
been corplied with and that the information given is true and complete 10 the best of
my knowledge and belicf.

2 A

(Signature)
Owner
(Title)
January 17, 1986
{Date)

any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION
JANS 1]

b

APPROVED - - ' 19

BY ORIGINAL ZIE8ED BY JIERY =S XTON
DISYRICY | SUPERVISOR

TITLE

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

If this is a request for allowsble for 8 newly drilled or deepened
well, this form must be sccompsnied by a tabulation of the deviation
tests taken on the well in sccordance with AULE 114,

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

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

Sepsrats Forms C-104 must be filed for sach pool in multiply
comoleted walls.






