STATE OF NEW MEXICO . BE e
ENEAGY aro MINERALS DEPARTMENT ~LEIVED F
orm C-104
59. 0 ¢ooite seetivee Revised 10-01-78
_ o::m-unon OlL CONSERVATION DIVISION JAN 7, ::::R‘IOG-O!&
n:z' = & P.O. BOX 2088 O 88
v.a.0.8, SANTA FE, NEW MEXICO 87501
LAKD OFricE g » O 4. L
YaansromTEn o8 VA% mﬁs&gl QFFICE
oas | /] REQUEST FOR ALLOWABLE
LorENnATONA . AND -
l"‘“”‘"“‘" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. Y .
Operotor \/ .
Larry's Drilling & Pump Co,
Address
2116 W. Bender, Hobbs, NM 88240

Reovon(s) for liling (Check proper box)

D Now Yell
D Recompletion
Chanqe in Ownarship

Chanqe in Tronsporter of:
[(Jou
D Casinghead Gaa

D Dry Gas
D Condensate

Other (Please explain)

Change of Owner/Operator

¥ chenge of ownership give name

3el-Dyn, Inc, Properties, P.O.Box 136, Lovineton, MM 88260

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Nome, Including Formation Kind of Lease Logse No.
Hale Federal 1 Shugart,¥, 7R, Queens~ 52 State. Federal o F**Fed, MM 0560353
Location ‘
Unit Letter K : 1980 Feetl From The S Line and 1980 Feet From The W
Line of Section L Township 198 Range 30E . NMPM,  Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Cll Q or Condensate [ ]

Conoco, Inc.

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

Name of Authorizad Transporter of Castnghead Gas @ ot Dry Gas (]}

Phillips

4708 Andresz&_ﬂina;Ldeessa_rI%aﬁas_J_QJbZ-__————
Address (Give address to which approved ¢cOpy of tAis form is to be sent)

Phillips Bldg,, Odessa. -3

If well produces oll or liquids, :Unu :S-c. :Twp. :Rqa. 1s gaa actuaily connected? ' When }/”1'4‘ . 5\7
give locatinn of tanks, : K : 1 : 198 ' 30E Yes : 1-15-83 . .
If this production is commingled with that from sny other lesse or pool, give commingling order number:
NOTE: Comb/ete Parf: IV and V on reverse .rza’e if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
: JAN 1 3 et ,
APPROVED » 189

I hercby certify that the ruies and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

7 /A
/I 1””’/’/%9
ez/uérat{.ﬁfmtwa}

(Title)

1-4-88

(Date)

onnal Signed B
By g V4
;";'?I\-:ﬁ \:\'Illiams

i
T -

Oi & Zas Inspector

TITLE

This form is to be {iled In compliance with RyL E 1104,

if this le & request for allowable for 8 newly drilled or deopon==:
well, this form must be accompanted by a tabulation of the deviatics
teets taken on the well in accordance with AULE 11},

All sections of this form must be fllled out completaly for aliow
able on new and recompleted wells.

Fitl out only Sections !, I, III, and VI for changee of owner,
~well name or numbser, or transporter, or other such change of conditlcr.

Scparete Formo C-104 must be filed for each pool in multiply
comoleted walls.




