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:::‘" re P. O. BOX 2088

v.3.08. SANTA FE, NEW MEXICO 87501

LA®O OFFiCE

TRANsPORTER O

aas REQUEST FOR ALLOWABLE

oPERATOR AND
1'.“"”. orrics AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.Opo'ouu

Tora 0Oil & Gas

Address
c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, New Mexico 88241

sason(s) for liling (Check proper box) Other (Please explain)
New Weli Ch in T ter of: .
£ ° Srae In Transporier © Effective May 1, 1989
D Recompletion D o1l D Dry Gas
G Change in Ownarship D Casinghead Gas D Condensate
If change of ownership give name . N .
and sddress of previous owner John Yuronka, 807 Petroleum Building, Midland, Texas 79701

1. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No.| Fool Name, Including Formation Xind of Lease Locse No.
Thomas 3 | Langlie-Mattix SR-Qu-GB XRX KKK KX UK oo

Locatfon
Unit Lotter Y ; 2310 Feet From The _SOUth _ Line ond 1650 Feet From The East
Line of Sectton 17 Townshtp 248 Ranqe 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Cive address to which approved copy of this form is to be sent)

Name of Authorized Trousposter of O1l or Condensate {_J Adcress

P, O, Box 1558, Breckenridge, Texas 76024

Address (Give address to which approved copy of this form 15 to be sent)

P. O. Box 1492, E1 Paso, Texas 79778 .

Koch 0il Company

Name of Authosixed Transporter of Casinghead Gas ﬁ ot Dry Gas ]

El Paso Natural Gas Company
TUnit , Sec. " Twp, ‘Rge. Is gas actually connecied? when
i1{ wel! produces oi) or liquids, ' . ' '
give location of torks. ' K _'17 | 24s : 37E Yes : 3/31/78
1f this production is 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 ol CONSERVAgT I%Nﬁg\ﬁsmN .
I heteby cenify that the rules and regulations of the Oil Conservation Division have APPROVED JUL , "9
been complied with and that the information given is true and complete to the best of .
my knowledge and belicf. BY Eddie W. Seay
TITLE Oil & Gas Inspector
/ﬂ { : This form is to be filed in compliance with RULE 1104,
VZ 4 ﬂ/l{/}t/.: 1/1 L If this i & request for allowabls {or 8 nowly drilled or deepsne
(Signatuwe) well, this {orm must be accompzanied by a tabulation of tha devixatic
Agent tests taken on the wsll a accordence with AULE 111,
- (Title) All sections of this form must be fliled out completsiy for &llc:
able on new end recompleted wells,
7/28/89 : Fill out only Sections I, I, Id, snd VI for chengea of own:
(Date} well name or numbar, or transporter, or othar such chenge of condivic
Sepsrate Forms C-104 must be filed for esch pool in multiy:
comopleted wealla.




