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0 TRANSPORT QOIL AND NATURAL GAS

Lrerator

CASNGHEAD GAS g | ;

Araco Froduction Company FLARED AFTER _ _ - -
Raverts UNLESS AN EXCEPTION TO R4870
P. 0. Box 68 Hobbs, NM 88240 I OBTAINED.

Reasonis) for tiling r{ineck proper box)
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New Well &-3 Cnange in Transporter of | . R
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Thange in Ownersiopi | Casinghezd Gas j Corndensate !_,'
If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WiLI AND LEASE
{_ease Name : Well Mo, oo, Name, Imzlicding Formation PN ¢l euse . Lease ..
South Hobbs (GSA) Unit 126 Hobbs Grayburg San Andres tave, Fee =
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HI. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
! Name of Authorizes Transporter ct Ou X—':_‘l or Corndersate ___ | Address (Give adaress to whick approved ~.pv of this form is to bz seat)
| . . !
___Shell Pipeline Company .A P. 0. Box 1008, Hobbs, NM 88240
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1 H ”
3594.4' GR | Grayburg | 4041
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4041'-4179"' with 2 JSPF
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15" 11-3/4" 1607 I 650
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Commission have been complied with and that the information given |

above is true and complete to th: best of my knowiedge and belief.
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This form is tc be filed in compliance with RULE 1104,

1f this is a request for ellowabie for a newly drilled or deepen=:
weii. this form must be accompamed by a tabulation of the deviatic:
tests taken cn the well in accordance with RULE 111

All sections ¢f thiz form must be filled out completely for allow
gble on new &nd recompleted welis.

oul Sections 1. I, III, and VI for changes of owne:.

well name or nuTDer, or transperter, or cther such change of conditiorn.

only

~
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Separate Forms 104 must be filed for each pool in multipl;

completec wells.




