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

Operatar

SHELL WESTERN E&P INC.

Address

P. 0. BOX 576, HOUSTON, TX 77001

(WCK 4435)

Reason(s) lor filing (Check proper box)
New Veil

D Aecompletion

G Cheange in Ownership

Chanqge in Tranaporter of:

Coou

D Casinghead Gas

D Ory Gas
D Condensate

Other (Please expiain)

e Turner well #6 in the
Blinebry pool. '

Unitization R-8540

1l change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leone Name Well No.| Pooi Name

Inciuding Formatio.

ORI aBRACE §-NEBRY-TuBS-

Xind of Lease Lecae No.

NORTHEAST DRINKARD UNIT 903 State, Federat or e Fep
Locmion
Unit Lettor M H 660 Feet From The South Line and 660 Feet From The _WesSt
Line of Sectton 22 Township 21S Range 37E , NMPM, LEA County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Qil @ or Condensate (|

Shell Pipeline Corporation

Azdress (Give address to wAich approved copy of this form 13 to de senc)

P.0, Box 1910, Midland, TX 79702

Name af Authorized Jransporter ol Castnghead Calm ot Dry Gas (]

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

Texaco Producing Inc. P.O. Box 3000, Tulsa, OK 74102
Y Unit | Sec. ¢ Twp. ‘'Rqe. 1s qaa actually cannected? , Wnen
{f well produces oil or llquida, : : ' !
qive locotion of tanks. N N : 22 y 21 ' 37F Yog ! ] 7/77/6&

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and reguladions of the Qil Conservation Division have
been complied with and that the information given is rrue and complete to che best of
my knowiedge and belief.

e St A. J. FORE
(Signature}
L SUPERVISOR REGULATORY & PERMITTING
(Title) L
. o P
(Date)

LO 330 860 90

1320 1490 19an 23 26 a0

s

o

o
T

O!L CONSERVATION DIVISICN

o DEC3 AW~

ov SN T
rdod ___DISTRICT 1 SUPERVISOR

Thic form ls to be filed In compliance with muLE 1104,

If thia ls a requeat for silowabla {or & newly drilled or daepenod
well, this. form must be sccompanied by a tabulation of the doeviaticn
tests taken on the weil {a accordance with ayutL g §11,

All soctiona of thia form must be (llled out completsly for allow=
sble on naw and recompletad walla.

Flil out only Sections I IU. [, and VI for changee of owner,
weil name or number, or tranasporter, or other auch change of condltion.

Separate Forms C-104 muat be filod for each pool in multiply
comoleted wells.




