STATE OF NEW MEXIZD

ENERGY ano MINERALE CEPARTMENT Form G0
0. 0P TePise SECTIVEY feviced 160178
¥ 050183
s OIL CONSERVATION DIVISION pay "
e #. 0. BOX 2088
v.e.c.a. SANTA FE, NEW MEXICO 87501
LAND OF FIE
Ymansronvan |2t !
cat REQUEST FOR ALLOWAELE
OrEr &Y ON AND . -
]"""‘"“’“ Lot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
omreicr BecK PUm P 3+ SUPPLy, INC
A Lynx Petroleum Consultants, Inc. Agent fer—Beck—Pump & Supriy+—Iine
PRI=TINY
P. 0. Box 1666, Hobbs, NM 88241
Keoten(s) for {iling (Check proper boz ) Other (Pleose eapicin)
New We!l Change in Tronsporier of:
D Recompletion D o1l D Dry Gas
D Change In Ownerahip D Cosinghead Gos D Condensale
:L:h:::;:: Z?’:fé:?iﬁ.‘lﬁ'.‘.‘“’ Hadson Petroleum (USA) Inc., 921 W, Sanger, Hobbs, KM 88240
1. DESCRIPTION OF WEIL AND LEASE
Leose Name  well No.| Pool Nome, Including Formetion Xmz of Leose Lecse No.
Bass State ] 6 Salt Lake Yates Sicte, Federal or Fes State€ E_5231
Leocation
Unit Letter C : 3 3 O Feet From The NO rt h Line ond 1 6 50 Feet From The We st
Line of Section 18 Township 208 Range 33E « NMPM, Lea County

I1. DESIGNATION OF TRANSPQRTER OF OTL. AND NATURAL GAS
Asaress (Give address &0 waich approved copy of this form (s 1o be sent)

Neme of Authorized Trousporter of Ol ) ot Condensate [

Navajo Crude 0il Purchasing Co. P. 0. Box 175, Artesia, NM 88210
Name of Authorized Transporier of Cosinghead Gas [} or Dry Gas ) Address (Give nddress towhich approved copy of 1Ats form is o be sent)
1 ! e wh
1{ wal] produces otl or liquids, , Unit s Sec. :TWP' quc. 1s g3a octually connect : en
give locoiion of torke. ! C N 18 ; 20S : 33E No N

11 this preduction is commingled with that from any other lesse or pool, give commingling order umber:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given 1s true and complete to the best of
my knowledge and belicf.

. - ,/ 17 ; /
Vo e O p
. ! [ 7 (7
‘/ (Signatwrs)
Vice President ’
(Thle)
11/10/88
(Date)

|

oL CONSIE:R éTl&lbDﬁﬁﬁ)N _'"

By______ ORIGINALSIONEDBY JERRVSEXTON

DISTRICT | SUPERVISOR
TITLE

This form is to beliled in compliance with muL L 1104,

If thic is & requestior sliowable for & newly drilled or Cespened
well, this form must becccempanied by s tabulztion of the deviaticn
tests taken on the weliln saccordance with AULE 1Y,

All sections of thix form must be filied out completely for allow~
able on new and recoruisted wells,

Fill out only Sectons 1, II. 1M1, end \7 for charges of owner,
wael] name or number, oritansporier or cther such change of conditicn.

Sepsrate Forms L4dD4 must be [filed for esch pool in multiply

complated wells.






