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REQUEST FOR ALLOWABLE
AND . i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Cperaior

shirev & Steinberg

Act.vne

Q. Box 735,

lobbs, NM 88240 ’

I
!\7’0 0il Reports & Gas Services, Inc., P,
‘(7.:.)1.«\(;] Tor Tiler g ((heca pioper box)

D New Well

' Recompistion
,\'9 Change in Owneeship

Change tn Transporter of:

on .
Casinghead Gas

Dry Gas
Condensate

Other (Please explainy

Effective 3/1/85

Il change of awnership give name
and address of previcus owner

J. W. Dyer, Sr., P. 0. Box 755, Hobbs, NM 88241

11. DESCRIPTION OF WELL AND LEASE LC-032233A
Lease lName Well No.| Poo! Name, Including Formation Kind of Lease Leose No.
bowerg A Federal 2 Hobbs Ogallala State. Federal or Fee pederal Above i
Locationr l

Unit Letter J 1897.5 Feet From The _SOUth  Lineanda_ 2392.5 Feet From The __East i
Line of Secilion 30 Township 185 Ranqe 38E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Cil (X or Condensate )

Shell Pipeline Corpor

Aadress (Give address to whicA approved copy of this form s 10 be sent)

P. Q0. Box 1509, Midland, TX 79704

Name of Authotized Traneporter of Casinghead Gas D of Dry Gas ]

Addrees (Cive address 1o which approved copy of fAis form 15 10 be sent) §

!
‘ one
i

T v R T . 1 N N W 1
D 0 pr ces o1l or Jlquida, ‘UMI lSoc | Twp .ch ls gas actuaily connected? . When |
[ 1 ' ' v [
give location of tanke, I 30 N ]SS ! 38E I‘dO N l

1l this production is comminglied with that from any other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given 1s true and compicte to the best of
my knowicdge and belicef.

’ s
Jo oKy
(Signeture)

L'." é)( Are /.

Agent
(Title)

3/13/85
(Date)

APPROVED

oL C?@EBVATION DIVISION

1985

8y

TITLE

This form (s to be filed in compliance with muLE 1104,

If this iz a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well In accordance with RULE 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted wells.

Fill out only Sectons I, U, If, snd VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be [iled for esch pool in multiply
comoleted walls.






