F— -

STATZ OF NEW MEXICO
£1:1..5Y ano MINERALS DEPARTIMENT

— - . Form C-104
LT terue sicenvas Revised 10-01.78
oL ALLL OIL CONSERVATION DIVISION Paey e
;;L;-’ P.O. BOX 2088
U.s.0.e. SANTA FE, NEW MEXiICO 87501
LAN(I orrice
" yrarsromrax [O0
; aas REQUEST FOR ALLOWABLE
N CP Vi ATON AND
[[racmaron orrica ,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L s be bl g2t
Operotot
KWB 0il Property Management, Inc.
Asiics
c/o 0il Reports & Gas Services, Inc., P. 0. Box 753, Hobbs, NM 88241
Reoven{s) Tor tiling (Check proper box) Other (Please explainy
j New Well Change in Transporter of:
L] Recompietion ) o ) ory Gas Effective 4/1/84
Change tn Ownership D Casinghead Gas D Condensate
{ change of ownership give nsme
ind sddreas of previoas owner John R. Parish, Box 763, Hobbs, NM 88241
1I. DESCRIPTION OF WELL AND LEASE .
Lease }dame Well No.| Pool Name, Including Formation Kind of {Lease Lecse No.
Kelly State 1 | South Denton Devonian Stote. Federal or Fes  State E-566
Location
Unit Letler P : 560 Feet From The South Line and 560 - Feet From The East
" Line of Section 35 Township 158 Range 37E . NMPM, Lea County
1II. DESIGNATION OF TRANSP! R OF OIL AND NATURAL GAS
Nore of Authorized Tronsporter of Cll or Condensate () Address (Give address to which approved copy of this form is tc be sent) i
Shell Pipe Line Corporation Box 1910, Midland, TX 79701 |
Name of Authorized Transporter of Casinghead Gas (XX or Dry Gas () Address (Give address to which approved copy of tAis form i3 o be sent) 1
Tipperary Resources Corporation 500 West Illinois, Midland, TX 79701
If well produces oil or liquids, :Unu :Soc. I’Twp. :Rqo. Is gqas actually connected? s When
give location of tanks. : P : 35 : 158 : 37E Yes : 8/29/57
[ this production is commingled with that from any other lease or pool, give commingling order number:
VOTE: Complete Parts IV and V on reverse side if necessary.
71. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED S E P ]- 1 .
cen complied with and that the information given is truc and complete to the best of
1y knowledge and belict. BY ORIGINAL SRGHED £ Y SBHTON
DISTRIT | 3852wt
- TITLE
This form is to be filed in compliance with ruL & 1104,
If this is & request for allowable for s newly drilled or deepened
(Signatwe) well, this form must be accompanied by a tabulation of the deviatica
Agent tests taken on the well in accordance with ruLE 111,
(Title) All sections of this form must be fllled out completely for allow
able on new and recompleted wells.
i 9/14/84 Fill out only Sections 1, I, Ill, and VI for changes of ownaer.
(Date) well name or number, or transporter, or other such chaange of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.




