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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;:}pounot
Hillin-Simon Qi1 Company

Address

P. 0. Box 1552, Midland, Texas 79702

Reoson(s) Tor liling (Check proper box/
(] New wenr

'D Rycompletion

m Change {n Ownership

Chanqe In Transporter of:

O on

Castinghead Cas

D Dty Gas
D Condansacise

Other (Please explain)

If change of ownership give name
and address of previous owner

Martindale Petroleum Corp.. Box 2403, Hobbs. NM 88240

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pool Name, Including Formation Kind of Leose Lease !
a(‘kEr _ gﬂ/}‘/ / [4;,’ /é/”w)’ J’AA/ /Mpﬁgj State, Federal or Fes /&‘FE
Location .
Unit Letter L /Kfﬂ Feet From Th-Mle and ??J’ Feet From The 4/55' r
Line ol Section _% Township /f ‘5‘ Range }7E . NMPM, ng Cour

IIL._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

‘{ Name ol Authorized Tronsporter of Ofl (] ot Condenaate (]
Il

Shell 8it—6e tudel, o

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

P. 0. Box 2463, Houston, TX 77252

Name of Authortzed Transporter gf Casinghead Gas m

Phillips 66 Nat. Ga§ Co,

ot Dry Gas D

Address (Cive address to wAtcA approved copy of tAls form ts (o be sent)

P.. 0. Box 5050, Bartlesville, OK 74005

. Unit , Sec, TTwp.

I ] ! t
1 1 1 L

T
Rqe.
[{ well produces oll or llquide, , qe

give location of tanks,

Is qas actually connecied? \ When
I

A

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

1V/;%(23252;52é;n;44 W. K. Finkbeiner

(Signature)
. Operations Manager. Hillin-Simon Qil Co.
(Tlile)
12-1-88
(Date)

oit CDNSEH:%EN?]QV%

APPROVED 19 »
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRY

TITLE

This form is to be [iled In compllance with muLE 1104,

If this is & request for allowable for s newly drilled or deep:
well, this form must be accompanied by s tabulation of the devis
tests taken on the well {n sccordance with RUL K 111,

All sections of this form must be {llled out completsly for al
adle on new and recompleted wells.

Fill out only ‘Socunnl I, O, IO, and VI for changes of ow
well name or number, or transporter, or other auch change of condli

Separate Forms C-104 muat be (iled for each pool In mult
comoleted wella,



