STATE OF NEW MEXICO
ENERGY anc MINERALS DEFARTMENT

S CONSERVATION DNSION

*0. B0 10000 PesimLs Sp“\ITA FS Revised 10-01-.78

__suramuon OIL CONSERVATION DIVISION borer 1R

e P. 0. BOX 2088

ut.a.as. SANTA FE, NEW MEXICO 87501

LAmD OPFICE

TRARFFPORTER o

bl REQUEST FOR ALLOWABLE

OrERAYOR AND

PRADRATION CFFCE
. AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

é_}wfmoc .

Carr Well Service, Inc.
Addrens
P.0. Box 69090, Odessa, Texas 79769-9090
soson(1) Jor filing (Check proper box) Other (Please eaplain)
New VYell Chanqe tn Transporter ol:

D Recompletion D ol Ocy Cas

Change in Ownership D Casinghecd Cas Cohde:;.-uu
!‘f"zb::;::’: :7;:;:?;&%::"::" Skelton 0i1 Co., P.0. Box 176, Hobbs, N.M. 88241-0176
1. DESCRIPTION OF WELL AND LEASE

Lecse Pome wel} No.| Pool Name, including Formation ¥ind of Lease Lease No.

Simpson 1 Gladiola Wolfcamp State, Federal or Fee  FEF

Locoijon B 7]

Unit Letter B : 660 _ Feet From The North tineand 1980 Fest From The East
Line of Sectian 26 Townrship 12S Range 37F NMPM Lea County

III. DESIGNATION OF TRANSPOKTER OF OIL AND

NATURAL GAS

T4

Name of Authorized Trocasporier of Oll () ot Condeasats ]

Aac:ess (Give oddress to which approved copy of this form is to be sent)

Noma of Authortzed Trarsporier of Casinghecd Gas (] ot Dry Ges [} Addrens (Give address to which opproved copy of this form 13 to be sent)
' Unit Sec. TTwp, ‘Ree. 1s ¢as aciuaily connecied® whern 1
1f wsil prcduces ol! or 1iq=ids, e ' LR e § waiy necie ; i
; [ ’ ' '
1 qive locotion of tcrkse. . y ) N N

I this production is commingled with that {rom

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservacion Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

,// (Signatwe)
- — ol s '
d (Title)
- S
4 7 (Dese}

sny other lease or pool, give commingling ordet number:

OlL CONSERﬁFﬁNIDéVIfg%ré . Y

APPROVED
By 0:18’. Si idtzby
TITLE Geologist

Tnis form is te be [iled in complisnce with RULE 1104,

it this {a a request for sllowable for & aewly drilled or despened
wall, this form must be sccompanied dy s tabulation of the deviation
tests taken on the well in eccordance with RULE 11,

- All vections of this form must be fliled out ccmpletely for allow
sble on new and recompleted walls.

CFill out only Sections L I. I, and VI for changes of owner,
wel] name or pumber, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply

completed walls.



