STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' Form G174
__onramution OIL CONSERVATION DIVISION Forma ooores
riLe P.O. BOX 22338
u.s.c.8. SANTA FE, NEW MeEXI1CO 8/501
LAND OFriCY
YTRANISPONRTER hed .

v | REQUEST FOR ALLOWABLE
OPEIRATYOA AND
PROAATION OFFICR

1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opormor
ESTRCADD , ) NC,
Address

Po. BOX 5587 HOBBS M M S82i

Cther /Pleose explain

Reoson{s) for Tiling (Check proper box)

D New Well Chanqe in Transporter of:

[] Recompleticn D ou (] ory cas E 7 rEcpirE /‘/“ﬁ?
D Casinghead Gas D Condensote ‘J

E Change in Cwnership
If change of ownership give name CbA/O ([}1 ZA/ C/ ﬁ[) , BC’/ Qééx %/C) 55 ,S‘ /“// /7//; fgpgf é/()
- 7

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE )
{_ease Nome Well No. | Pool Name, Including Formation X ind ot/ case L‘fé" No.
F/EgLDS 171 C’Raz D€J<_/(}—W/4K‘A\\ Sla(o,(Fl:c:@ur Fee ol ‘2 R
Location .
Unit Letter A : é 6 O Feel From The /\/[’%/?/ Line and 3 _% C' Feet From The E/() -—(-’ 7‘ i
Line of Section 2 5— Township 2 BH 5 Range _",2) 42 'VE , NMPM, /4 /5/4 CountLj
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e N
Azcrass (Cive address 1o waich approved copy of this jorm 13 10 be sent)

or Condensate [

Nome of Authorized Transporter of Ctl g
CONC o INC S URFACE TR ANSPORIRIVOM | P01 BOX D587 HOBBS N, /M. SX2 40
BT Address {Give address to whilA approved copy of this form is to be sent)

Name of Authoftied Tmnapor!eréozp(:cumqh ¢ Dry Gas (]
P14 PM@MM = 7 PH i /75 BADG | ODOSSA 78 A4S !
Vunit | Sec. I Twp, 'Rage, Is gqas actually connected? 7 | When 7 __J

:;lh:'::»:;m:c:!‘ 'le:;:r.nqmd-. i F : 2 ;23 :32 \/@5 L (37 ~ /”’C\ (([
< TB-U4

1f this producticn is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CER:I—IFI_(Zf;TE OF COMPLIANCE OlL CONSERVATION DIVISION

{ hereby certify that the rules ...d regulato... _. che Oil Conservation Division have APPRC . . . ‘ A N 6 19,8? . - S,

~mnlisd with and th~- ° informatin~ " ~n is true and complete to the best of

(SN

my knowledge and belict.

SEREANL

- By
- v b T
TITLE DISTRICT | SUPERVISGR

S Y ) i
/"/ g/// Q" 7 This far 17 o be flled in compliance with RUL:[ 1104,
L - - /‘ If this is a request for allowable for a newly drilled or despened

well, thie fo— —uat be accompanied by s tabulation of the deviaticn

o f{yignatwre) . g
pl(/f) y /M'%’&()é tests taken on the well in accordance with AULE 11,
- T iile) ' All sections of this form raust be filled out completsly for allow=
/ 2 . }k 3){ /| able on new snc recompieted wells,
e T 3 z Fill out only Sections I, II, III, and VI for changes of owner,
well name or .....uw¢, Ui .. anapoOrter or other auch change of conditiv..

L oie)

Sepsrate Forms C-104 must be [i1a¢ ° - sach n~-' In multiply
zompleted walls.







