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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

| Opetoter
Carr Well Service, Inc.

Addzens

P.0. Box 69090, Odessa, Texas 79769-9090

Reoson(s} Tor liling (Check proper boxy
D New Vel)

D Recorplstion

Chonge tn Cwnership

Change 1n Transporter of:

[Jou

D Cosingheod Can

D Oey Cazx
D Condensate

Cther (Please explain)

1f change of cwnership give nsme

Skelton Qi1 Co., P.0. Box 176, Hobbs, N.M,88241-0176

and eddiess of previous owner

II. DESCRIPTION OF WEIL AND LEASE

L.ease Nome Well No.| Pool Name, including Formation Kind of Lecse I_ecse No.
Kendrick 1 | Gladiola Wolfcamp Stote, Federal or Fee  FEE

Locaiton - _
Unit Lelter XQQ ] 980 Feet From The SOUth Line and 660 Fest From The EaSt
Line of Section 6 Towrship ] 25 Range 38E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA

"~ [ Name of Authorized Trousporier of Ol (] or Condensate )

Adcress (Give oddress 1o which approved copy of this form (5 (0 be senr)

Nome of Authorized Transporter of Casinghead Gas ) ot Ory Gas (] Address (Cive address to whicA approved copy of tAis form is to be sent)
4 _ o ! S T R g|
4 n . Twp. 'Rge. z tusil A ted when

1{ well produces ot! or liquidu, L Untt  o0¢ , e e I3 y2s gciuaily cennecied? y Mhen ;
! give locotion of tcrks. J ' ' ' 1 :
N e 1 ] 1 2 4

1 this production is commingled with that [rom &ny other lease or pool, give commingling order number:

NOTE: Complete Parts { 14 and V on reverse side if necessary.

V1. CERTLFICATE 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 truc and complete to the best of
my knowledge and belief.
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” (Date)

olL CONSET’/&NON
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This form Is to be [iled in compliance with rRULEK 1104,

If this is a request for sllowable for & aewly drilled or despened
well, this [orm must be sccompanled by » tabulation of the deviation
tests taken on the well in eccordance with RyLE 111,

All sections of this form must be fllled out ccmpletely for allows
able on new and recompleted walls.

Fill out only Sections 1, H. III, snd VI for changss of owner,
well name or number, or transporter, or othar such change of conditicn.

Separste Forms C-104 must be flled for each pool in multiply
comoleted wells.
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