STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
ve. oF torice 2ectivte Revised 10-01-78
__ourmnpron OIL CONSERVATION DIVISION pormay 060183
v P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICK
YRansPORTEN |
oas REQUEST FOR ALLOWABLE
oPEMARYON AND
PHORATION ONFICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OP.l’ﬂlat
HADSON PETROLEUM (USA) Inc.
Address
921 West Sanger, Hobbs, NM 88240
Heoson(s) {or tiling (Check proper box) Other (Please explain)
New Well Change In Transporter of:
D Recompletion D Otl Dty Gas
Eﬂ Change in Ownership D Casinghead Gas [_:] Condensate
If change of ownership give name
and addreas of previous owner MINERALS, TINC 921 W. Sanger Hobbs NM 88240
I1. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Kind of Lease Leana No.
Gulf State 3 Pearl Queen State, Federal or Foe  Giate E-3143
L.ocation
Unit Letinr D ; 660  Feet From The __North Line and 660 Feet From The West
Line of Section 36 Township 19S Range 34E , NMPM, Lea County

1{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Cl (X or Condensate ]

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

77252

Address

P. 0. Box 2648, Houston, TX

Shell Pipeline Corp.
Hame of Authorized Transporter of Casinghead Gas = ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum P. 0. Box 1589, Tulsa, OK
T T N 1 ) T . wh
1 well produces oll or liquids, . Unit | Sec I’I‘Wp ‘Rqe Is gas gctually connected? . en
give location of tanks, ' F ! 36 L 195 + 34E Yes l 5-16-66

1f this production is

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complcte to the best of

my knowledge and belicf.

CoNN T RGFTS

(Signatwe)
Drilling & Production Engineer

(Title)
=8 ~—8T7

(Date}

commingled with that from any other lesse or pool, give commingling order number:

oiL CDNSEj\ﬁ\NHCiNle?N |

APPROVED ’

Orig. Signed by
Geologist

12

By

TITLE

This form le to be (iled In compliance with RULE 1104,

If this l2 a requeat {or alloweblie for & nawly drilled or deepened
well, this form must be accomprniod by = tsbuletion of the daviaticn
tents tmken on tha well’in accordence with AULE 111,

All sacticna of thin {cem must be {s11ad out completely for allaan
sble on new &nd recomplotad wella,

Fill out only Sections ], 1; 111, end Vi for changaa of ownnr,
well name or numbar, or trausportsr, or other such change of conditici.

Scparate Forma C-104¢ must be flled for each pool in multipl

ecompleted walle.
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