STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

PE. B¢ 1O E DATENES

OIsTRIPUT IOM

tamTA PR
viLg
us.aa,
-
LAND OFFICK
’
ThamironTEm 2%
aas

COFECRATON
PADRATION OFP VR

1

Al
OiIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALL.OWABLE
AND
AUTHCRIZATION TO TRANSPCORT OIL AND NATURAL GAS

i ‘Orrma
Carr Well Service, Inc.

Address

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

" Peoson(s) for l1ling (Check proper box)
D New Velil '

D Recompletion

@ Change 1n Ownership

Chanqe in Transportet ol:

[Jou

D Casinghecd Cas

D Ory Cax

Condensote

Other (Pleose exploin)

If change of ownerthip give name
and sddress of previous owrer

Skelton 0i1 Company, P.0. Box 176, Hobbs, N.M.

88241-0176

1. DESCRIPTION OF WELL AND LEASE

Lecse Ncme well No.| Pool Name, including Formation ¥ind of Lease Lecna No. |
Oberholtzer 1 Gladiola Mississippi State, Feceral or Fee L[
l L.ecation me e e
Unit Letter 660 Feet From The North Line and 1980 Feet From The West \
|
i
Line of Section 7 Towrship ]25 Range 38E , NWPM, Lea County J
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ; /4‘

T~ Noma of Authorized Tronsporter of Oll ) or Condenaate ) Aacress (Give adcress to which approved copy of thur form iz fo be sent) ]
‘ Nema of Authorized Transpcrter of Casinghecd Gas [ ot Dry Ges T} . Address (Cive oddress 1o which approved copy of this form is to be sent) i
— - i HES : — - : Ter -
i If well produces ot! or liguide, , it ) Sec. e , Faen Is 432 aciuaily connecied? ) Wher i
| give location of 1crks. J ! ' ' H B
. L - J o i

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

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

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regutations of the 0il Conservation Division have
been complicd with and thar the information given is true and complete to the best of
my knowledge and belief.

ks 5 ke

(Signatwre)
L e A
< (Tule)

WO

“(Datay

OIL CONSERVATION DIVISION

JAN121989 .

APPROVED
By Ol;lg Signed by
TITLE Geollogist

This form is to be {iled in compllance with mUL K 1104,

If this is & requeat for allowsble for 8 newly drilled or deepersd
well, this form must be sccompanied by @ tsbuistion of the deviatica
tetts taksn cn the well ln eccordance with AUL L 111,

All sections of this form must be flilad out cempletely for sllom~
able on new and recompleted walls.

Fill out only Sections L 1. I, snd VI for changes of owner,
well nams or number, or transporters, or other such change of conditio-

Separate Forms C-104 must be flled for each pool in multiply
completed wells.



