STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: b Form C-104
”8. oF COPILE BRELIVRY Revised 10-01.78
DISTRIBUT Format 06.01-83
eTrY T e OlIL CONSERVATION DIVISION page:
IR P, O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD QP FICK
TRANEPONTER o
gxrs REQUEST FOR ALLOWABLE
OPERATOA
PRORATION OPFPICR AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'.&)younot
Hillin-Simon 0il Company
Address
P. 0. %Q% 1552, Midland, Texas 79702
eoson(s) for liling (Check proper box) ' Other (Please explain)
New Weil Change in Transporter of:
Dﬂmlallm D [o]5} D Dty Gas
[—E] Change in Ownership D Casinghead Gas D Condensate
’.'ng"_':::e:" :;’;:::‘;3‘12':":"“' Martindale Petroleum Corp., Box 2403, Hobbs, nM 88240
11. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Nams, Including Formation Xind of Lease Lecse No.
cMTEﬂ / (’,4/?75@ S/,u A”D/fff - SouyrH State, Federal or Fas ;—EE
Location
Unit Letter A 330 Feet From Tho_/‘__/iw_l_lno and ?3'0 Femt From The F‘ST
Line of Section 7 Township /g 5 Range 37 E , NMPM, 45/4‘ County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ()

Asdress (Give address to which cpproved copy of this form (s to be sent)

Name of Authorized Transporter of Ofl

Permian €6rpT  SCURLOCK PERMIAN CORP EFF 5-1-91 P. 0. Box 1183, Houston, TX 77251

Name of Authorized Tranaporier of Casinghead Gas O ot Dry Gas () Address (Give address t¢ which approved copy of this form 1s to be sent)
[f well produces ofl or liquids, :Unu | Sec. TITwp. :ch. |'s gas agctually connected? [ When

give location of 1enks., 'L L : '. i

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

A;JANL K. Finkbeiner

{Signatwre )
Qperations Manager
SRt A li}, (Title)
12-1- 68
A4 (Date)

S P I B
SRR

any other lease or pool, give commingling order number:

OIL CONSERVATION DiVI

DEC 19 1388

APPROVED , .
ﬂRKlNALlNﬂHﬂIBVH!IIVSIXWON

By —SHIGTHSUPERVISOR—

TITLE .

This form is to be [iled in compliance with RULE 1104,

I this !a a request for sliowable {or & nswly drilled or despened
wall, this form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with mAULE 111,

All sections of thia form munst be {illed out completely for allow
sble on new and recompleted wells.

Fill out only Sections [, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool (n multiply
comopleted welln.



DS e P2

RECEIVED

DEC 91mgg

ocb
HOBBS OFFICE



