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: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Terra Resaurces, Inc.
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Casingnhead Gas

Abilene. Texas 79605

Dry Gas

Condensate D

Other (Please explain)
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i0 chine of ownership give name

wnd uddress of previous owner

CRA,Tnc., 309 Bank af Commerce, Abilene Texas 79605

DD ASE
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e of Auzthorized Transporter of Oil 3 or Condensate

Texae=New Mexico Pipeline Company

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

Box 1510, Midland, Texas

i iGme of Authorizea Transporter of Casinghead -Gas () or Dry Gas ]
. .o |

" Address ((>ive address to whic¢h approved copy of this form is to be sent)

Bl Paso Natural Gas Company Box 1384 Jal  New Mexico
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17 tais production is commingled with that from any other lease or pool,
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|
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v. AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)
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-£by certify that the rules and regulations of the Oil Conservation
nrmissioa neve been complied with and that the information given
ve io truz oad complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

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

All sectiona of this form must be filled out completely for allows
able on new and recompleted wells.

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

: Qannrate Farma Ce104 musat be filed for each pool in multiply




