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Company or Gperator Shell 0i1 Company Lease State FK
Well No. 1 Unit Letter B s 29 T 186 RWBsEPooi Pearl-Queen

County Lea Kind of Lease (State, Fed. or Patented) Stats
If well produces oil or condensate, give location of tanks:Unit B S 99 T 198 R 358
Authorized Transporter of Oil or Condensate Shell Pipe Line Corporstion

Address Po 0. m 1598’ Ibbh. H“ Mi” —
(Give address to which approved copy of thie form is to be sent)

Authorized Transporter of Gas none

Address — Date Connected

{Give address to which approved copy cf this form is to be sent)
If Gas is not being sold, give reascns and also explain itz pree: disposition:

Reasons for Filing:(filease check proper box) | New Well ‘) ‘
Change in Transporter of {(Check Oune): Qil( }y D vy Gae « } C'head { ) Condensate { )

Change in Ownership () Othee L ) t‘#
Remarks: \Give explanation below)

x Change in peol designation from undesignated to Pesrl-Queen
as per FEMOCC Order No. R«1611.

The undersigned certifies that the Rules and Regulations of the Oi} Conservation Com-
mission have been complied with,

Executed this the 9thday of March i9 60
,p.ﬁ;}
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Title Distriet Exploitation Engineer

-
- TS

Approved
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.. Box 848
Foswell, New Mexieo




