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Operator 

Verde Grande I n c . 
Address 

P . 0. Box 147, L o v i n g t o n , New Mexico 88260 
Reeaon(t) lor filing (Check proper box/ 
| | New Well Chanqe In Transporter of: 

|~1 Reconaletlen D Oil 
[ X ] Chanqe In Ownorahlp Casinghead Gas 

1 1 Dry Gas 
1 1 Condensate 

Other (P least tt plain) 

if ehMffe of ownership give n.ne Double "C" E n t e r p r i s e s , P . 0. Box 147 Lovington, NM 88260 
•nd address of previous owner 

H. DESCRIPTION OF WELL AND LEASE 
Lease Name 

Aztec S t . 
Well No. 

1 
Pool Name, Including Formation 

unkno wn Wo1fc amp 
Kind of Lease 

State, Federal or Fee S t a t e 
Leoao Nc 

Location 

Unit Letter 1 9 8 0 Fee, From T h . S O U t h L l n . a n d _ l £ 8 0 

L i n * ef Section 1 8 Townahip 1 6 S Range 37E 

, Feet From The East 

. NMPM, Lea Count i 

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' ' j ^ A j . - ^ 
Name oi Authorized Tnmeportor oi Oli | | or Condensate | _ J Aadreaa (Give adorer* lo which approved copy of (Air form is lo be sent) 

Name ol Authorised Transporter ol Caslnghead Gas [ | or Dry Gas | | Address (Give address to which approved copy of this form is to be sent) 

1 Unll . See. 1 Twp. 1 Rge. 
If well produces oil or llaulda, • • • > 
give location of tonka. ! ! ! ! 

Is gas actually connected? | When 
1 

If Ihis production 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. 

VI. CERTIFICATE OF COMPLIANCE 

I hereby 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. 

President 
(Signature) 

1-3-85 
i-riifay 

(Date) 

Case 13257 
OCD Ex. 8 

OIL CONSERVATION DIVISION 

FEB 2 71985 
ORIGINAL SiGNED SY JcfcBY SEXTO*/ 

19. 

BY 

T I T L E . 

This form is to ba filed In compliance with RULE 1104. 
If this la • request for allowable for a oawly drilled or deepen 

well, this form must bs accompanied by s tabulation of ths deviatl 
tests taken on tha well la accordance with n u l l l i t . 

All sections of this fora oust bs filled out compl et sly for alio 
able on new and recompleted walla. 

Fil l out only Sections I, tt. in. snd VI for chsnges of own* 
well name or number, or transporter, or other such chenge of conditio 

Separate Forms C-104 must b« filed for each pooi in multlp 
comoleted wells. 


