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Verde Grande Inc.

SANTA PR

Y P. 0. BOX 2088

v.s.a.s. SANTA FE, NEW MEXICO 87501

LAMD OFFriCE .

TaansronTaEn |-2'% ’

caAs REQUEST FOR ALLOWABLE

OPERATON AND
l"""‘"‘"‘ oreich AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p«mu

Address

P. O. Box 147, Lovington, New Mexico 88260

 Reason(s) Jor filing (Check proper box)

New Yell Chanqe in Tranaporter of:
Recompletion D [o]H] Dry Gas
Change in Ownurship D Casinghead Gas Condensate

Other (Please explain)

Il change of ownership give name

Double

"Cc' Enterprises, P. 0. Box 147 Lovington,

NM 88260

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease

LLeass Name Well No,| Pool Name, Including Formation * Leocsa No.
Aztec St. 1 unknown Wolfcamp State, Federal or Fee State

Location
Unit Letter J’ : 1980 Feetl From The South Line and 1980 Feet From The EaSt
Line of Section 18 Township 163 Range 37E , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ry YN

Nome of Authorized Transposter of Ol [ or Condensate [

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Castnghead Gas () or Dry Gas ] Address (Give address to which approved copy of this form 1s to be sent)
T M T T
1t Sec. Twp. Rge. 1 tuall ted? When
1{ wel! produces oil or liquids, [ Un ) oo WP (e *# 9as actuaily connec !
give locatton of tonks. ! ! ! 1 !
| 1 1 i 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

flol & Cond iy

(Signature)
President
- (Tile)
1-3-85
(Date)

OIL CONSERVATION DIVISION
FEB2 71985 .

APPROVED
ORI@INAL SiGNED BY JERRY ceXTON

BY

“DISTRICT T SUPERVISOR- —
TITLE

This form is to be filed in compliance with puLEZ 1104,

If this is a request for allowable for & newly drilled or deepensd
well, this form must be accompanied by s tabuletion of the deviatica
tests taken on the well ia accordance with nuL g 1t1,

All sections of thia form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, snd VI for changes of owner,
wall name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for sach pool in multiply
comoleted wells.



RECEIVED

s o TICE




