JAN o 19072 !
i MOV
STATE OF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT Form G104
we. o 1001c8 seativen . Revised 1001.78
__omraier o OIL CONSERVATION DIVISION ey
e P.O. BOX 2088
| viaa, SANTA FE, NEW MEXICO 87501
LAND OFPICK
TALANLPORTER on
ars REQUEST FOR ALLOWABLE
orcnaToa AND .
l""‘"“" et AUTHCRIZATION TO TRANSPCRT OIL AND NATURAL GAS
i 'Opcfu\o!
Carr Well Service, Inc.
Addrens
P.0. Box 69090, Odessa, Texas 79769-9090
"Reeson{1) for {iling (Check proper box) Other (Please explain)
D New Well Change tn Trensporter of:
D Rezompletion D oil D Dry Gas
Change in Ownership D Casingheod Cas D Condensote

If change of ownership give neme  Selton 0i1 Co., P.0. Box 176, Hobbs, N.M. 88241-0176

and eddress of previocs owner

1. DESCRIPTION OF WEILL AND LEASE

tease Ncme well No.| Pool Nane, including Formation ¥ind of Lease Tease No"“l
Kendrick 3 Gladiola Wolfcamp State, Federal ot Fee  [FF i
Location TR ]
Unit Letter G : 1980 Feet From The North Line and 1980 Fest From The Fast l
Line of Section 5 Towrship 12S Range 38E . NMPM, Lea County
NI. DESIGNATION OF TRANSPOKTER OF OIL AND NATURAL GAS 7 /4
~ [ Neme ol Authorized Trousporier of Ot (] or Condensate [} Aacress (Give uddress to which approved copy of this form (s 1o be sent)
Name ol Authorized Tronsporier of Casinghecd Gas ) ot Ory Gas (] [ Address (Cive address to which approved copy of this form is to be sent)

l o Y uont Sec. Trws. ‘Rge. 1s y3s aciually cenrnecied® wher, 1
1 well produces oil or ligutds, [ ¢ . ' 1 l
qgive locotion of tcrks. 4 ' 1 . 1 ]

. 1 1 1 1 A

If this production is commingled with that {rom any other lease or pool, give commingling order number:

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

VY1. CéR'ﬂHCATE OF COMPLIANCE . OIL CONSERVATION DNlS%Pé
Y P

I bereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JAN 1 2

been complied with and that the information given is true and complete to the best of Orig. Signe. Ly
my knowledge and belief. BY Paul i |

TITLE

Geologist

/ / {’/(/)’/ This form is te be {iled Iln compllance with AuLE 1104,
LA LT If this 1s a request {or sllowable for a newly drilled or deepuned

= (Signatwe) wall, this {orm must be sccompanied by e tabulation of the deviation
o %( . / tests taken on the well In eccordance with muL & 111,
- E— (Tule) * All vections of thlis form must be (Uilad out cocmpletely for allcw~
. adle on new and recompleted wella.
LY EE
A d . . Fill out only Sections 1. I, IO, snd VI (or changes of own-r,
/ (Dsats) well name or number, or transporter, or other such change of conditic

completed walla.

Separate Forms C-104 must de flled for sach pool in multifly

¢.



