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}’oo;l 0il Corporation

P O. pox 633, Midland, Texas

Reason(s; for fllmg (Cleck proper box) [ Other (lease explain) ;

o = hange in Transperter of — l Well was Temp. Abandoned and has been f
Peeemyetion L oil ) DryGes || returned to producing :
oanope s Cownersiag L__J Casinghead Guas D Condensate I

If chunge of ownership give name
and address of previous owner

l)l SCI\[PT\()\ OF WELL AND L[LEEASE

. . Well No.| Pool Name, Including Formation Kind of Lease
Uent on North Wolfcamp Unit Tract 5 8 Denton Wolfcamp o a—
. Location
Tmit Letier L ;1980 Feet i"rom TheMLine and 990 Feet From The Vest
% ine cf Secticn 35 , Tcwnship 1}+S Range B'ZE » NMPM, Lea Ceunty

iI. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

fs~o of A:tnhorizes Transporter of Cil !_AJ or Condensate [} I Address (Give address to which approved copy of this form is to be sent) '
i
Shell Pipe Line Co, 1 ?.0. Box 1597, NMidland, Texas \
Tiinme of Autncrized Transporter of Casinghead Gas L or Dry Gas [} } Address (Give address to which approued copy of this form is to be sent)
The Atlantic hefining Co, __Box 1610, Midland, Texas
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{1ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil und must be equal to or exceed top allows
N able for this depth or be for full 24 hours)

i Mun 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
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\ I. « l I’l“ TCAT OF COMPL l/\\CF‘ ; Ol C;L)‘NSERV,ATION COMMISSION

I hereby certify that the ruies and re 7y ations of the Oil Conservation APW{ b 19—

Commissinn have been complied with Ynd that the information given |) < u
above is true and complete to the best of my knowledge and belief. oY

TITLE

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

If this is a request for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

< authorized Agent i
cef A ‘ — feees e All sections of this form must be filled out completely for allow-

(iicte) Il able on new and recompleted wells, }
FG’JI‘UEIY 23; 1967 . e | IFill out Sections I, II, I, and VI only for changes of owner,
(ate) ' well name or number, or transporter, or other such change of coandition.
F??dUJl. QY / Lo /(' Separate Forms C-104 must be filed for each pool in multiply

comnleted wells,




