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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COpetator
Hi1lin-Simon 0il1 Company

Address

P. 0. Box 1552, Midland, Texas 79702

Reoson(s) for liling (Check proper box)
D New Vel

D Recompletion

@ Chanqge in Qwnership

Chonge in Tranaporter of:

) ou

D Casinghead Cas

D Cry Gas

Condensate

Other (Please explain)

{ change of ownership give name
1nd address of previous owner

Martindale Petroleum Corp.,

Box 2403, Hobbs. NM 88240

1. DESCRIPTION OF WELL AND LEASE

L_ecse Name Well No.} Pool Name, Including Formation Kind of Lease Leasw |
CA/(K/E y, Dﬂ‘//zf 3 Eﬁj‘r //0385 ;/4/\/ ’4””55 State, Federal or Fee [EE

Location .
Unit Letter /” ?9.0 Feet From The SOM Téz Line and Q?ﬂ' Feet From The A/fj‘f
Line of Sectlon 27 Township /X\j Range 37E , NMPM, Afﬂ Caur

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trau-porur of Oll X

or Condensate ()
Shell 9+4—Ge+

Address (Give address to which approved copy of this form 15 to be sent)

P. 0. Box 2463, Houston, TX 77252

MHame of Authorized Transporter oiiCaunqhmd Gas (A of Dry Gas (]

Phillips 66 Nat. Gas Co,

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

P, 0. Box 5050, Bart]esv111e, 0K 74005

Unit , Sec, TTwp. :Rcu.

' I ! 1
1 1 1 L

1{ well produces oll or ltquids,
give location of tanks.

!s Qas actually connected? , When
I

f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

VL CER’I'IFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given is teue and complete to the best of
my knowledge and belief.

72174£ , W. K. F1nkbe1ner

PEEESTISE-Y | (Signatwe)

OQer‘atmns Manager, Hillin-Simon 0j1 Co
- (Title)
12-1-88 “ 7w oK

CwLS

P

(Date)

LT
AT & .

olL CONSERVATI N DlVI%ION
~ DEC 19 W

BY |
DISTRICT | SUPERVISOR

APPROVED , 19

TITLE

This {orm is to be [iled In compliance with muULE I;Ol

1f this is a raquest for sllowadbls for a pewly drilled or deep
wall, thia form thust bs sccompanied by s tabulatlon of the devis
tests taken on the well ln accordsnce with AuL K 111,

All sections of this form munt be {liled out completely for al
able on new and recompleted walis.

Fill out only Sections I, II, I, and VI for changes of ow
well nams of number, or transporter, or other auch change of condll

Separate Forms C-104 must be (iled for each pool in mult

comoleted wella,



