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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ogmeser

Exxon Corporation Attn:

Permits Supervisor

P.O. Box 1600, Midland, TX 79702

Feesonls) ox liling (Check proper box)

D New Vell
Recomploiion
Change in Ownershly

Change in Transporter of:

o H

Cn}nqhoc‘ Ces

Dry Gas
Condensete

Other (Pleose explan)

Effective 1-1-89

U change of ownership give nare

N/A

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Nomas, Inclueding Focmation Kind of Lease Lecse No.
New Mexico V State 9 Hare-Simpson Stote, Federsl or Fee gState Unavaila
Location .

Unit Leotier K H 12980 Feot From mjgf}_h___l.lm and 1980 Feoet From The West

Line of Section 10 Township 215 Range 37E , NMPM, Lea County

H1. DESIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ot = ot Condensate [

Shell Pipeline Corporation

(Give oddress to which approved copy of this form is so dc sent)

Eunice, NM, 88231

Adg:ess

1609 Main,

which approved copy of this form is 50 be zent)

Hame of Authorized Transpornet of Casinghead Gas () ot Dry Gas [} Address (Give oddress to
None .
4 L v when
I well wces ofl or 1iquids, .Unn ) Jec. ;Twp- .Reo. Is gas ectually connscled? :
qive locotion of tonks. N | S 10 21s ! 37E No ! 7o be determined

1 this production is commingled with the
NOTE: Complete Parts IV and V on reverse side if necessary.

e —— o=

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify 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.

;

~ (Signatwe)
Administrative Specialist
(Tuls)
12-28-88
{Dase)

t from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

APPROVED T J—

- ORIGINAL SIGNED BY JERRY SHON—
T | SUPERVISOR

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is o request for silowabls for & pewly drilled or deepene.
well, this form must be sccompanlied by » tsbulstion of the devistic
tests tsken on the well {a accordance with RULE t1L.

All sections of this form must be fllled out completely
able-on-nax and recompleted wells.

X011 out only Sectione 1, 1. I, and VI for changes of cwner
well name of numbes, or trans porter, or other such change of condition

Cenarats Forms C-104 must be filed for esch pool in multipl
gdrmpspoad wulls.

for allow
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