STATE CF NEW MIXCT

ENERGY anp MINERALS DEPARTMENT Form C-104
R S T Ravises 100178
__Deramres OIL CONSERVATIGN DIVISION pome oot
Y P.O. BOX 2088 :
v.s.oa. SANTA FE, NEW HEICD 7501 N

LAND OGFFriCE

YRaAmsPORTER LO'L
rﬂ‘!

OFEMATOn

REQUEST FOR ALLOWASBLE

Aur\

Toach Producing Ing

I"‘°“"‘°" arece | AUTHORIZATION TO TRANSPORT OIL 440 HATURAL 55
Oprtaror -

Adaress

P. O. Box 728, Hobbs, Naow Mexico 88240

pcloﬂ(ﬂ tot (vag (Check prooer box )

[C] New wenr

Change tn Transporter of:

G "cr (Please cxpizin)

nange of Operator from Getty to

(] Recompietion [:}cu E] Dry Gas TEXLCO Preducing Inc: - 12/31/84
Change In Ownership i Casingheod Cas D Condensate
I change of ownerzhip give nsme
snd address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name I meli No.j Fool Nama, incluatng 7 ormation | RinZ ¢! Leusmy Lease MNo.
H.D. MCKinley 9 | Hobbs-Drinkard Sigte, Federal or Fee ['Ce
Location
3o 3o T ~e
Unit Letter G H ““33 Fzet From The North Line cnd 23190 Feet From The East

Township 189 Range

Lire of Sectton 30

Q
38E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosrized Trauspotter of Cll S ar Condenscle .

Shell Pipeline Company

| Azcreas [Give Gadress to which approved copy of this form 13 to be sent)

T.0. Box 1910, Midland, TX 79702

1 Address (Live oadress {5 wAicA approved copy cf triy form us 40 be sent)

Nam o, Authori1ed T ransportet of Casingread Gos (XX o Dry Ges S

Phillips Petrcleum Co. {4001 Penhrock. Odessa, Tx 76762
1 wall produces oil or llquids, ) Unit y S-i. :Tw;. ;Rq-. ; Is Q32 o-iuguiy conneciec? , "hen
qlve location of tanca. : G i 20 ! 18 38 i Yesg . , Tknown
1f this production is commingled with that from any other lease or pool, zive commingling crder number:
NOTE: Complete Parts IV and V on reverse side if necessary.

e ATE (F - | e ‘
V1. CERTIFICATE OF COMPLIANCE ; OiL CONSERVATION DIVISION
_ o - ) 6

1 heseby cerafy that the rules and regulations of the Oil Conservation Divisicn have || APPRCVED /”' 6/1 , 18 85

been complicd with and that tne information given is true and compieze to the best of
my knowiedge and beiicf.

w 6 LA

{Signaturej

Mo
anacer

(Title)

(Dote)

BY %/W_/Zé///

T,,Lé/ DISTRICT | SUFERVISOR

Thia form is to be filed in complisnce with RULE 1104,

If this in & reguest for allowabls for & cewly drilled or deepenc
waell, thie {crm must be sccompanied by & tacuirticn of the cevistic
tests teien on the well 1a accordanmee with RULEZ 1Y,

All sactiona of this form must be (Llled out compjetely for allos
ibic on naw end recompiated wells,

Fili out cnly Sections I, O. IO, ang V1 for changese of owne:
well nsme or number, or transporisrn Cr other such change of conditic:

Separate Forms C-104 must be (l{led for each pool in multif

comnlietec wealis,



