ST/ CF NEW MEXICO

{IVTHLY 2n0 MINERALS CEPARTMENT Forr. €164
e e ......_...IT. Ravised 10-01.78
ANLICIEY OIL CONSERVATION DIiVISION Adieandan
= : P. 0. BOX 2088
F—LA—l.u.l. SANTA FE, NEW MEXICO 87501
1’"0 crricey
TRAKLPORTEN ol
gar REQUEST FOR ALLOWABLE
::t:::::- orswce | AND X .
] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)P‘lhlm
Shirev & Steinberg
Actisse
c/o 0il Reports & Gag Serviges, Inc.,., P, Q, Box 755, Hobbs, NM 88240
cavonis) for Tiling (Check pioper boxy Other (Please explaing
__] New Wel} Change in Trensporier of:
Recompistion ol - Dry Gas Effective 3/1/85
@ Change ia Ownership Casinghead Gas Condensate
Il ch { h i .
and sddrens of previous owner . J. W. Dver, Sr., P. 0. Box 755, Hobbs, NM 88241
11. DESCRIPTION OF WELL AND LEASE LC-032233A
Lecse Name Well No.| Pool Name, Including Formation Kind o! Lease Leocse No.
sowerg A Federal 4 Hobbs Ogallala State, Federal of Fes padarg] Above
L.ocation
Unit Letier J : 1897.5 Feet From Thc__s_%h___LGc end 2062 .5 Feet From The __East
Line of Section 30 Township 18S Ranqe 38F . NMPM, Lﬂera County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

Name of Authorized Transporter of Cli (L) or Condensate

] Address (Give address o whicA approved copy of thiz form s to be sent)
shell Pipeline Corporation P, O. Box 1509, Midland, TX 79704
Name ol Authorized Tiansporiet of Casinghead Gas [ ) or Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
None
T T T -
1 well produces ofl of iiquids, .UMI , See, .Twn. ‘an. Is gas actually connected? , When
| 9tve locotion of tonks. : I 'L 30 : 185 ' 38F No 1

11 this production is commingied with thet {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

I hereby cerufy 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.

/ A
/L’/"/L47L /./4.%’

(Signature)

Agent
(Tule)

3/13/85

(Date)

APPROVED

OlL CONSERVATION DIVISION

MAR * 9 1985

. 19
B8y OEIGIMAL 33 NED 87 TITY SEXTON

DISTRMCT | SUPERVISOR
TITLE

This form s to be flled in complisnce with UL E Y104,

If this ia & request (or allowable for 8 cewly drilled or deepened
waell, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with ayLE t11,

All sections of thia form must be fllled out completely for allow~
able on new sad recompleted wells.

Fill out only Secuons I, I, IU, end VI for changes of owner,
well name or number, or zansporter, or other such change of condition

Separste Forms C.104 must be filed for eech pool in multiply
completed wells.
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