STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- ' Form C.104
e0. or corign reitIRS Reviseg 10-01.78
OIBTAIGUTION Format 06-01.83
ToTavE OIL CONSERVATION DIVISION Page 1
yiLe . P. O. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPFICK
Taansrontun |2'%
aas | REQUEST FOR ALLOWABLE
QPENATOR AND
PRAORATION OF FICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘p'fﬂiol
Hil1in-Simon 0il Company
Address

P. 0. Box 1552, Midland, Texas 79702

Reoson(s) for liling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: A

D Récompletion G (o]} 8 Ory Gas

m Chanqge (n Ownership D Casingheod Cas Condensate

o ol owner _Martindale Petroleum Carp., Box 2403. Hobbs, NM 88240

aind eddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE
l.ease Name well No.| Pool Name, Including Formation Kind of Lease Lease !
Cﬂ/%f 0 _DAVS / FAST MoBES SANt ANDRES State, Federal or Fee FEE
LLocatlon
Unit Letter A/ H Jéo Feet From The 5 UTH Line and 2/0_3 Feet From The /A/EST
Line of Section .2 ' Township /YJ Range 3[’ £ + NMPM, //L’A Cour
HL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ot ([ or Condensate (] Address (Give address to which approved copy of this form is 1o be sent)
Shel] e—ﬁ-—eu-p P. 0. Box 2463, Houston, TX 77252
Address (Give address to whicA approved copy of tAts form Is to be sent)

Name of Authorized Tranaporter ${ Casinghead Gas (A ot Dry Gas (]

P, 0. Box 5050, Bartlesville, OK 74005

Phillips 66 Nat. Gas Co, : ‘
I well produces otl or l{quids, lUn.l | Sec, |Twp. IRq-. Is gas actuaily connected? , When
qive location of tanks, ) ! ' ‘ )

1 1 1 L “
If this production ls commingled with that {from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE aiL CDNSEHé%TéJI\i[g\/ gg
I hereby certify that the rules and tegulations of the Qil Conservation Division have APPROVED - , 19
been complicd with and that the information given is true and complete to the best of .
my knowledge and belief. BY ORIGINAL SIGNRD BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

-4
This form is to be {iled ln compliance with muL E 1104,

WM,%Z; ’ W. K. Finkbeiner
t lt 1f this i a request for sllowable for & newly drilled or deep:
wall, this form must be accompanlied by & tabulstion of the devis

(Signatwre)
. . tests taken on the well ln accordance with ayL X 111,
- (Tiile) ) All ssctions of thia form muat be (llled out completely for al
. abls on new and recompleted wells.
12-1-88 Fill out only Sections I, 1, IO, and VI for changes of ow
. (Date) well name or number, or transporter, or other auch change of condit

Separate Forms C-104 must be [lled for each pool In mull
comoleted wells,




