STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

PAORATION OF F ICK

[

Form C.104

0. 8¢ carign aatitvRe Revispd 10-01.78
ot euTio OlIL CONSERVATION DIVISION pormal 060182
e ‘ . O. BOX 2088
U.a.0.8. SANTA FE, NEW MEXICO 87501
LAMD Orrics
TAANBPORTER o

aas | REQUEST FOR ALLOWABLE
OrPERATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Opotulof
Hillin-Simon Qi1 Company

Address

P. 0. Box 1552, Midland, Texas 79702

Reoson(s} Tor Tiling (Check proper box)

New Well Change tn Transparter of:

G Recompletion D on D Dry Gas |
m Change In OQwnership D Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner Martindale Petroleum Corp.. Box 2403. Hobbs, NM 88240

[I. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.} Pool Name, Including Formation Kind of Lease Leone !

ﬁoc/(gr - Cam oL E4j-r /%56’)' A /4,(/)(55 State, Federal or Fee Fé'_—E

Location .
Unit Letrer M : ‘o Feet From The _SOUTH Line and 7?0 Feet From The _ /U/EST
Line of Section 30 Township /E «5\ Range _7? E , NMPM, .(/_L'ﬂ Cour

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ot (Y] or Condensate [}

Shel] O++—60143’ 2

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

P. 0. Box 2463, Houston, TX 77252

Name of Autharized Tranaporter of/Cantnghead Gas (A]  or Dry Gas (]

Phillips 66 Nat. Gas Co.

Address (Cive address to whAich approved copy of thts form is to be sent)

1 Sec, TTwp,  'Rqs.
I well produces oil or {iquids, , Uni 1 O0¢ , [wP , iqe

qglve location of tanks, t ) ! '

1 1 1 A

P, 0. Box 5050, Bartlesville, 0K 74005

Is qas actually connecied? , When
1

n

f 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.

VI. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information given is truc and complete to the best of
my knowledge and belief.

W, Fhllsier K. Finkbeiner

(Signature)
Operations Manager. Hillin-Simon 0il Ca,
N + L (Tlile)
12-1-88 .

e~ (Date)

oiL CONSER\%ATI N DIVI?IO%

R b &

APPROVED TE
BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT T SUPERVISOR
TITLE

This {orm s to be {iled in compliance with muLE 1104,

If this s a request for allowable for 2 pewly drilled or deep:
well, thls form must be accompanisd by s tabulation of the devie
teats takan on the well in sccordance with autx 111,

All sections of this {orm must be (llled out completely for al
able on new and recompleted wells.

Fill out only Sections [, O, IO, and VI for changes of ow
well name or number, or transportsr or other such change of condll

Separate Forms C-104 muat be {lled for esch pool In mull
comolated wella,



