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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor

WILLIAM .H. BRININSTOOL DBA X L TRANSPORTATION COMPANY

Address

P.O. DRAWER A JAL, NM 88252
Reoson(s) for liling (Check proper box) Other (Please explain)
L_J ivew ¥ali Chowgs in Tranaporter of:
D Recompletion D (o]} % Dry Gas
Change In Ownership Casinghead Gas Condensate

1f chenge of ownership give name

BETTIS,

BOYLE & STOVALL,

TEXAS 76046

BOX 1240, GRAHAM,

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

P.O.

Kind of Lecse Lease No.

Lecse Name Well No.} Pool Name, Including Formation
EXXON C. T. BATES WELL 1 JALMAT State, Federal or Fee [
L.ocation
Unit Letter C H 920 Feet From The_r\_JQ_B_T_H___L_m. and 2170 Feet From The WEST
Line of Seciion 29 Townahtp 25S Ranqe 37E , NMPM, LEA County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol (] or Condensate [

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

Name of Authorizad Transporter of Casinghead Gas () of Dry Gas (]

Address (Cive address to which approved copy of this form s to be sent)

TSec. TTwp. : Rqe,

T
t
1{ well produces otl or liquids, , Unt

qive locotion of tanks. ' | )

k —_ 1

, When
i
|

i

I8 qas actually connecied?

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

NQTE: eyetl

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations 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.

(Signature)
OWNER '
- (Title)
11-1-85
{Date)

OIL CONSERVATION DIVISION

MAR 1 31986

APPROVED o 19

BY

TITLE DISTRICT 1 SUPERVISOR

This form is to be filed In compliance with nul.'z 1104,

If this is a request for allowabie for s newly drilled or deepensd
well, this form muat be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with muLg 111,

All sections of this form must be fliled out completaly for ellow
able on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells,



