STATE OF NEW MEXICO
ENERGY ao MINERALS CEFARTMENT
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LAND OFFICE

on.
ans

TRANIPORTER

OFfERATONR
PROAATION CFF«CE

OlL CONSERVATION DIVISIH
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS

L _
Operater = —
Carr Well Service. Inc. .

Addrens 14
P.0. Box 69090, Odessa, Texas 79769-9090 " !
Reovon(s) Tor Tiling (Check oper box) Other (Please caplamfl_ L —
New Vel Change in Tranaporter of: i '_
Recompistion D ou Ory Cas !
X | Change 1n Cwrwrship Casinghecd Cas Condensate

If change of ownership give name .

and sddress of previocs owrer _Shelton 011 Co., P.0, Box 176, Hobbs, N.M. 88241-0176

I1. DESCRIPTION OF WEIL AND LEASE
Lecss Ncme Well No.| Pool Namae, including Formation ¥Yind of Lecse | _ezae No.—“’

[
1 7. Taylor 2 Gladiqla-Miss Stote, Feceralor Fee prp _}
tLocmlon - '
Unit Letier G ] 980 Feet From The HQI: th Line and 1980 Festl From The EdSt i
Line of Section 7 Towmship 178 Range 38E JNMPM, | g County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treasporter of Ot [ or Condensate [ Azdress (Give address to which approved copy of this form 11 (o be sent) ‘][
: 1

Name of Authotized Traraporter ol Casinghecd Ges () ot Dry Gas Address (Cive address to which approved copy of this form 13 50 be sent; ‘
Navajo Refining Company Box 159, Artes1 N.M. 88210 5
"Unit , Sec. T Twa. ‘Rge. s Y33 qciuaily cernecied?® , wher. '

t{ wel] produces ot! or liguida, ' ' R .

‘ give locotion of tcris. l : ; ' : ,

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPUANCE

1 bereby centify that the rules and regulauons 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.
/écné/

Lot

154(, rzw

(Tule)

,2/ 2L /0

(Date)

T

OIL CONSERVATION DIVISION

JAN 1 2 1589

eologix

APPROVED

a8y

TITLE

This form is to be {iled la complisnce with Ayl K 1104,

If this la & request for sllowable for & newly drilled or deepaned
well, this {orm must be sccampanied dy & tadulstion of the deviation
tests taken on the well im eccordance with AyLE 111,

All sectioss of this form must be fliled eut completely for allow
able on new end recompleted wells.

Fill out only Sections L I IfI, snd VI for changes of owner,
well name or numbaer, or transporter, or other such change of conditior.

Separate Formd C.104 must be flled for sach pool in multiply
completed walls.



