!
el Lo Lo ala nbilivka I

Dl<1 i UT ION

A P RN R TTEW h:1EXICO OlL CONSERVATION COMAISST” Form C-104

NTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FItE L AND Effective 1-1-65
AL B —|f~]  AUTHORIZATION TO TRANSPORF G4l A\WP=NAT YRALL GAS

LAND OFFiICE

olL

TRAHSPORTER |—— A I? ‘2 1, PMY
GAS PR 54 A Qa

OPERATOR

.| PRONATION OFFICE

Operator /

m“?__é DLl {’/;«JW\:;_{;&M; _LJ\ (O y E A
@'ﬂ“&/ <6 o, Pc/ A lar 7 >y 7?4,&\(]/ D

Reason(s) for filing (Check proper box) . Other (Please explain)
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Change in Ownership! Casinghead Gas Condensate D ) r
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II. DESCRIPTION OF WELYL AND LEASE
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Necme of Authorized '"':,1sporler of 01l (34 or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
SHELL ( CCLINE o pPany Bov 1910 MIDLAND TEexAs
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Actual Prod, During Tect Ofl - Bbls. VWater- Bble, Gaa - MCF

GAS VELL
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h completed wellis,

Al fi0 L. & JFre &

Seperate Forms C-104 must be filed for eoch pool in multlply




