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OIL CONSERVATION DIVISIO

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501
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REQUEST FOR ALL.OWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.Op.ﬂllol’
Carr Well Service, Inc.

Address

P.0. Box 69090, Odessa, Texas 79769-9090

Reoson(s) Tor liling (CAcck proper box)

D New Vall

E] Ascompletion
m Change In Ownershlp

Change in Transporter of:

[J ou

D Casinghead Gas

D Dry Gas
D Condensate

Cther (Please explain)

I change of ownership give neme Shalton 0il Co., P.0. Box 176, Hobbs, N.M. 88241-0176

and »ddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.| Pool Name, including Formation ¥ind of Lease Leane No.
Angel 2 |Gladiolo (Molfcamp) State, Federal or Foe  FEE
L.ocation -
Unit Lstter N 660 Feet From The South  Line and 1980 Feet From The _jESt
Line of Section 5 Towrship 125 Range  38F L NMPM, | pg County

III. DESIGNATION OF TRANSPOKRTER OF OIL AND NATURAL GAS

ot Condensate

Name o Authorized Tzuponer of Ol [

Aacress (Give address to which approved copy of this form is (o be sent)

ot Dry Gas (]

Address /Cive cadress to which approved copy of this form is to be sent/

Fay

Bux- 58 Artes o, N M—88M6

Name of Aut tzed Tmpa—?o’\cr of Castnghecd Gas D
| Nagdégiﬁgzzningzgsmpauj

"-Unu , Sec,
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i T Twp. ' Rge.
| 1f well preducss ct! er llquiie, ' ? A

| give locoticn of tcnks.

Is ¢33 cciually connscied?® , Mhen
i

1

| R

1f this production is commingled with that [rom any other lease cr pool, give commingling order number:

NOTE: Complete Parts [V arnd V on reverse side if necessary.

Vi. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of che Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

LIM V /’.[/5,‘ ( I

d ) ignature
ﬂ < Vc/ﬁ ‘ )

2 d (Title
12/ 30/ %
7 7 (Date}

OlL CONSER\‘/’ﬁﬁN Dévm
1 L

APPROVED

By OrLg.Sigedbv
Pau utz

TITLE Geologiat

This form is to be {iled In compllance with myLE 1104,

1f this ls a request {or sllowable for a newly drilled or deepened
wall, this {orm must be accompanied by a tabulstion of the deviatlon
teets taken on the well in eccordance with Ayt L 111V,

A!ll sectisas of this form must be fliled out cempletely for allows
able on naw and recompleted wells.

Fill out only 3ections 1, I, II, and VI for changes of owner,
well name or nuamber, or transporter, or other such change of condlitlor.

Separate Forms C-104 must de filed for sach pool in multiply
comoleted wells.
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