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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘(’)‘DOIGIOI
HADSON PETROLEUM (USA) inc.

Address

921 West Sanger, Hobbs, NM 88240

Raoson(s) for liling (Check proper box)

New Well Chanqe in Transportier of:

Other (Please rxplain)

NAME OF TRANSPORTER HAD BEEN REPORTED

[_] Recompietion (X on [Jorvees | INCORRECTLY.
D Change In Ownership D Casinghead Gas D Condensate
[ change of ownership give name
nd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leass Name We!ll No.| Pool Nams, Includlng Formation Kind of Lease sone No.
Pure State 1 Pearl Queen State, Federal or Fea Otate EL—6005
Localion
Unit Letter K : 1380 Feet From The West Line and 1980 Feet From The South
Line of Section 36 Township 19S Range 34E , NMPM, lLea County

Name of Authorized Transporter of Otf [

SHELL PIPELINE

or Condensate [

Address {Give address to which approved copy of this form is i0 be sent)

P.0. Box 1910, M1idland, Texas 79702

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas D

Addreas (Cive address to which approved copy of this form is to be sent)

: Sec, ! Twp. TRge.

' 36 1195 . 34F

T

t
1{ well produces oil or liquide, [ Uni
qgive location of tanks. : K

Is gas acctualiy connected?

no

) when

‘ J

i

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

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

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation Division have
cen complied with and that the information given is true and complete to the best of
1y knowledge and belief.

(Signagure)

Jrilling & E i/réering upervisor

o787

{Date)

OIL CONSERVATION DIVISION

0CT 131987

APPROVED , 19
BY Orig. Signed by

Faul Kautz
TITLE Geo:lomt

This form is to be {iled in compliance with RULE 1104,

1f this 18 a request {or sllowabie {or o newly drilled or doepencd
well, this form must be accompanied by a tcbulation of the dsviation
tosts token on the well i mccordance with RULE 111,

All vections of thie form musnt be {llied out completely for allow~
able on new and recompleted wells,

Fill out only Seciinns I, II, 11, and VI for chenges of owner,
well name or numbar, or trensporter or other euch change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
complated wells,



