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Warrant
For Tr ransportation Services

BIG N LOGISTICS LLC
1140 E. SANDCRETS DR SPC K
HOBBS, NEW MEXICO 88242

TRANSPORTATION OF GENERAL COMMODITIES EXCLUDING THE
TRANSPORTATION OF HOUSEHOLD GOODS AS THAT TERM IS DEFINED IN 49 USC

. SECTION 13102(10) BETWEEN POINTS AND PLACES THROUGHOUT THE STAT E OF
NEW MEX ICO..

-~ This Warrant shall remam in effect untll suspcnded or revoked by the Commlssmn The holder of 1h|s !
‘an‘ant is subject to the New Mexlco Motor Carrier Act and the Motor Transporlauon Rules {
DONE THIS 92 2 DAY OXQMM 2020. i ‘
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Submit a single copy to State of New Mexico Form C-133
Santa Fe Office Energy Minerals and Natural Resources Revised August 1, 2013

Qil Conservation Division
1220 South St. Francis Dr.
Santa Fe, NM 87505

AUTHORIZATION TO MOVE PRODUCED WATER

|
Wi s LN H
4 N logignes UL

LN} 1 -,
x| a6
¥

Transporter Name: QF

Business (Phystcal) Address in New Memco Contact Mailing Address (If different):

1140 £~ Sandet D Ope ﬂf’(
L}'D )5"0Q NV Y & 2‘4"2—
Business Phone: 57 5—"‘ ZL/ "'“’)L 5871 Contact Phone: "/ 2”7 8? _/ﬁ}"‘ g’ﬂwf "?

Business Fax: A ’V A Contact Fax: g\
1. Attach a copy of the applicant’s New Mexico Public Regulation Commission ( PRC) Warrant for Transportation
Services.
2. Identify the form of the applicant’s business entity: (Example: corporation, limited liability company [LLC],
limited partnership, limited liability partnership, partnership, sole proprietor): L Lo

A. If the applicant is a co oratlon or LLC, provide the Secretary of State corporation number:

Sec 64 Shire, PBus D # 5189230
B. If the applicant is a lxmlted partnership or limited liability partnership, provide the Secretary of State file
number:
it If the applicant is any other form of partnership, identify all partners:
D. If the applicant is a sole proprietor, provide the name of the sole proprietor:

(Note: If the form of your business entity changes, the name of your business changes, or the business address changes,
you must re-apply for authorization.)

It is the responsibility of each holder of an approved Form C-133 to comply with 19.15.34 NMAC and familiarize its
personnel with that rule’s requirements. Failure to move or dispose of produced water in accordance with 19.15.34
NMAC may be cause for cancellation of the Form C-133.

“I hereby certify that the information above is true and complete to the best of my kno‘wiedge and belief.” (Application
must be signed by person who is authorlzed to obligate the company applymg for the permlt)
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Signature: \1 JA! " ;' f ,f ‘]3 A, —’ Date: ! 7 - LA

Printed Name: :!./. f/ li '\ 'J : ﬁ/l ((\”/‘ ?L”/ ) Title: (M'f'!i} i“V 3 }»«_‘
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E-mail Address: | YA thez D‘M‘zﬁ“f’% iw;i% o) M’g«?’)!ﬁl- Corve

“This space for State use)

Approved by: Title:

Date:




