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REQUEST FOR ALLOWABLE
AND : '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Upwrator

shirey & Steinberg
Aceuians
/o Oil Reports & Gag Services, In¢.., P. O, Rox 755, Hobbs, NM 88240

T(aso«\m &7.].(:9 (Checa pioper box)
EJ New Wal|

D Recompletion

@ Change in Ownarship

Change tn Transporter of:

cu .
Casinghead Gas

Dry Gas
Condensate

Cther (Please explain

Effective 3/1/85

Il change of ownership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE LC-032233A
Lease Name Weli No.| Pool Name, Including Formation Kind of Lease Leose No.
Bowers A Federal 12 Hobbs Ogallala State, Federal or Fee padaral Above
Location

Unit Letier J 2 1732.5 Feet From The_South  Lineand__2062.5 Feet From The __East
Line of Seciion 30 Township 185 Ranqe 38E + NMPM, lLea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ame ol Authorized Tranaporter oi Ot [} ot Condensate [_)

' Shell Pipeline Corporation

Addreas (Give address to which approved copy of this form is 10 be sent)

P, 0. Box 1509, Midland, TX 79704

["Name of Authorized Tranaportetr of Casinghead Gos [ ot Dry Gas [} Address (Cive address to which approved copy of this form 11 1o be sent)
|
I None
! N . v . ! . W
| I well produces il or liquids, . Unit , Sec 'Twp Ich Is Qas actually connected? , When
' ' ] ¢ 1
give location of larks. ! J N 30 L 185 : 38E NO N

11 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 cerufy that the rules and regulations of the Oil Conservation Division have
peen complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatsre )
Agent
{Tlhle)

3/13/85
(Date)

APPROVED

oL CONﬁgﬁ\éATJON Dﬁ\gilON

8y SIS

TITLE

This form is to ba filed in compliance with muL £ 1104,

if this !s 8 reques? {or allowable for & newly drilled or deepened
wsll, this form must be accompanied by a tabulation of the deviatica
tosts taken on the well ln accordance with RULE 111,

All ssctions of thia form must be fllled out completely for aliow~
able on new end recompleted wells.

Fill out only Secttons I, U. IO, anda VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sapsrate Forma C-104 must be filed for eech poocl in multiply
comopleted wells.






