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ION

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oputaior

Shirev & Steinberg

Inc.. P. O, Box 755,

Hobbs, NM 88240

1] New Jell

L__J Recowmpletion
Change in Ownership

bl
/0 0il Reports & Gag Services,
e ey Tor ey ((heca proper box)

Chanqe in Tronsporter of:

B ou

Casinghead Gas

=

Dry Gas

Condensate

{ther (Please explain)

Effective 3/1/85

1f change of ownership give name
snd sddress of previous owner

J.

W.

Dver,

Sr., P. 0. Box 755, Hobbs

, NM 88241

1. DISCRIFIION OF WELL AND LEASE

1.C-032233A

_eose lvame Well No.| Pool Name, including i"ormation Kind o! Lease Lease tio. |
Sowerg A Federal 13 Hobbs Ogallala “tate, Fedeial or Fes padara] Above |
L.ocation ’
Unit Letter 1732. 5 Feeot From The South Line and 1897 .5 Feet From The _ LAStL
Line c! Section 30 Township 185 Ranqe 38E . NMPM, Lea County ‘

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ficme of Autrorized Transpurter ot Cli (X or Condensate _)

! “hell Pipeline Cerporation

Adcress (Cive address to which approved copy of this form 1a to be sent)

P. 0. Box 1509, Midland, TX 79704

home of A.thorized Tta~sporier ot Casinghead Gas ) or Cry Gas )
I

Address (Cive addresy 1o which approved copy of this form is to be sent)

Lone
f Tunit . See, ' Twp. —TRQ.. Is gas gctual.y connecled? , When )
. If well produces o1l cr ligquide, ¢ i i v ! !
! . ' ' ' « )
give location of 1anks. N J : 30 ! 185 ' 38E NO !

il this production is commingled with that from any other lease or peol, give commingling order aumber:

NOTE: Complete Paris IV and V on reverse sxde if necessary.

C}iRTl FICATE OF COMPLIANCE

| hereby ceruty that the rules and regulations of the Oil Conservacion Division have
been compiied with and that the information given is true and compicte to the best of
my knowicdge and behief.

/s /1

L LD 2e 120 A&,

(Signatwre)

Agent
(Tile)

3/13/85

(Date)

OolL CDNSERVATION DIVISION

i ! R Ya s
APPROVED SIIaN) 1e
[.h 4 ORIGA Al

e T T TR ST R g
DisTRe .
TITLE BT oUNRvngg

This form ls to be filed in compliance with mutL & 1104,

If this is & request for allowable (or & newly drilled or deepened
well, this form must be accompanied by » tabulation of the deviaticn
tosts taken on the well in sccordance with ayLg 141,

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

Fill out only Sections I, II, II, snd V1 for changes of owner,
well name or number, or trane porter, or cther such change of condlition.

Sepsrate Forms C-104 must be (iled for esch pool in multiply
comolsted wells.






