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Treraey

£ SALS GTRPART A

|l[‘x“ JANCR ZA S

e e e e e . — Foem G104
e e e T Renisod 100173
- _'iﬂL"“_“'_".L__.T_I] Ol CONSCRVATION ZIVISION poey EOTES
Faivha T :
¢ ! N PO, OX 2088
¢ — _]M_ SANTA FE, NEW MEXICO 87501
] ._-1——';
! REGULST FCR ALLCYACLE
ER2EeTior Cii iy Ar‘D
; - 4 AUTHCRIZATION TO TRANSFORT OIL AMD NATURAL GAS
‘Ov,..m‘;l 7
- KWB Property Management, Inc.
._L/O_Oll Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM 88241
KN CLrua{s) i ting (Creck proper orx ) O'h“ (Picase expining e —_
[ ! Hew Well Change in Tranrjorter of:
[__] fiecomplution DCU D Dty Gas Effective 4/1/84
Clange in Ownurship E] Casinghead Gas E:] Condensatle
if change of ocwnerghin give name .
end ncdress of previous owner John R. Parish, Box 763, Hobbs, NM 88241
1. DESCLIPTICN OF WELL AND LEASE
r' care ome Well No.| Fool Ivame, Inciuding {"armation Kind of Lecse Lease No. |
Kelly State 1 South Denton Devonian State, Foderal orFee  State  |E-566 '
Locetion :
- f
Unit Letter p : 56q"eel From The _ South l.ihe and 560 Feet From The East i
Line of Soctton 35 Township 158 Range 37E , NMPM, Lea County

lIl DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N 7o of Authorized Lronsporler of Cli Xx or Condenzate [ ]

Shell Pipe Line Corporation

Azaress (Cive address to wuich approved copy of this form is to be sent)

Box 1910, Midland, TX, 79701

Hame of Authorized Transporter of Cosinghead Gus @( ot Ory Gas i}

Tipperary Resources Corporation

Address (Give address to wrich approved copy of tats form 15 to be sent)

500 West Illinois, Midland, TX 79701

-
1f well preduces oll or liquids,
qive lucation of tanks.

T

Rge.
'

37E

I’Unll . Sec.

1 i
P

P Twp.
)

35, 158

Is gqus gctually cennected? ) When
]

Yes 8/29/57

1f this production i« commingled with that from any other lease or pool, give commingling order nenber:

NOTE: Complete Parts IV and V on reverse :m’e if necessary.

VL. CERTIFIC ATE OF COMPLIANCE

I hereby cerufy that the tules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

~K)l>z Ll //4,/2 7

(Signature)

Agent
(Title)

8/30/84

(Date}

APPROVED

OlL CON’S PVATION DIVISION
'L ;J: 1 ?ﬁ@

, 19
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT ¢ SUPERVISOR
TITLE

Thie form e to be .

If this {z a requeat i:7 rilowable for & newly drilled or doepensa
well, this form must be iccompanied by.a tabulestion of the deviation
tests tzkon on the well in eccordance with AuLE 1t1,

»d in complianca with RULE 1104,

All sections of this form tust be fllled out complately for allow~
able on now and recomyleted wells,

Fill out only Sectinns 1, 11, III, and VI for changes of ownnr,
wall nsma or number, or & ~nsporter, or other such change of cunditior,

Separaie Forms C.i04 raust be [filed for each pool In multipiy
comopleted walls,






