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SANTA FE, NEW MEXICO 8750

REQUEST FOR ALLOWABLE
AND . '
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

~hirev_& Steinberg

Acu:ens

c/o 0il Reports & Gag Services, Inc., P. O, Box 755.

Hobbs, NM 88240

T eavonis) for Iilirg (Checa proper borj

D New Well Change in Transporter of:
Recompistion oIl

Change in Ownership Casinghead Gas

Dry Gas
Condensaie

Cther (Piease explain)

Effective 3/1/85

Il change of ownership give name
snd address of previous owner

J. W. Dyer, Sr., P. 0. Box 755; Hobbs, NM 88241

1. DESCRIPTION OF WELL AND LEASE

LC-032233A

LLeose Name Well No.

Pool Namae, Inciuding Formation

Xind of Lecse Leose No.

Bowers A Federal 1 Hobbs Ogallala Stote, Federal or Fee paderal Above
L.ocation

Unit Letter J 1897.5 Feet From The ___§g1__t_t_1____un. end __2557.5 Feet From The __East

Line of Section 30 Township 185 Ranqe 38E , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Cii (K] or Condensate

shell Pipeline Corporation

Address (Cive oddress to which approved copy of this form s 50 be sent;

P. 0. Box 1509, Midland, TX 79704 }

Name ot Authorized Tranaponter of Casinghead Gas (]  of Dry Gaos ()

Address (C.ve address to which approved copy of this form i3 (o be sent)

N
AO0ne
TUns . Twp.  T'Rge. Wh '
{ well produces o1l or Jiquids, . 1 . Sec , Twp Iﬂqc !s Qa8 actually connected? , When ’
, s ' ' ] |
ive locotion of tants N ! 3Q ) l&S : 38E No

this production {s commingied with that from any other lease or pool, give commingling order number:

OTE: Complete Parts IV and V on reverse side if necessary.

. CERTIFICATE OF COMPLIANCE

zeby cerufy that the rules and regulauons of the Qil Conservation Division have
n complied with and that the information given is true and complete 1o the best of
knowledge and belief.

,'///) L/ Vi
N NP/
(Sigantere)
Agent
(Tlle)

3/13/85
(Dete)

APPROVED

OlL CONSERVATION DIVISION

8y

TITLE

Tais form is to be flled in complisnce with nuL L 1104,

If this is a request for allowable (or a cewly driiled or deepened
well, this form must be sccompanied by a tabulation of the devistica
tests taken on the weld in accordance with muLg {11,

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

Fill out only Secuons I, 11, IIl, snd VI for chenges of owner,
well name or number, or ransporter, or other auch change of conditicn.

Sepsrate Forms C-104 musi be filed for each pooi in multlply
completed wells.






