STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
ve. 82 coview nettives Revised 10.01.78
IO OIL CONSERVATION DIVISION pormay 050183
AT P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAWD OFFICK
YaausromrEn 215
o REQUEST FOR ALLOWABLE
OPYRATON AND
PRORATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opcrmot
HADSON PETROLEUM (USA) Inc.
Address
921 West Sanger, Hobbs, NM 88240
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Woll Chanqge tn Transporter of:
D Recompletion D (o]1] E] Dry Gas
@ Changs in Ownership [:] Casinghead Gas Condensate
If change of ownership give name
and addreas of previous owner MINERALS, TNC 921 W Sanger Hobbs NM_ 88240
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formatien Xind of Leasae Leoase No.
Bass State 6 Salt Lake Yates State, Foederal or Fea  State E-5231
Location
Unit Letter C H 33Q Feet From Tht__NQLI‘_h__“LIn. and 1650 Feet From The West
Line of Sectton 18 Township 208 Range 33E , NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil or Condensate ()

Adaress (Give address to which appraved copy of this form is s0 be sent)

P. 0. Box 175, Artesia, NM 88210

Navajo Crude Oil Purchasing Co.
Name ol Authorized Transporter of Castnqhead Gas () or Dry Gas {_] Address {Cive address to which approved copy of this form is to be sent)
T 1 T
11 well produces ofl or liquids, , Unit ) Sec, ‘Twp. 'ch. |s gas actuaily connecied? | When §
qive location of tanks. : C : 18 : 208 + 33E No : !

If this production is commingled with that from any other lease or peol,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the il Conservation Division have
been complicd with and that the information given is truc and complete to the best of

my knowledge and belicf.

C N Ry s

(Signaturs)
Drilling & Production Engineer

(Title)
-5~ '8/7

{Date}

give commingling order number:

OlL CONSERVATION Divi

JuN11R8F

APPROVED . 19
ko)

ay A -E""g“ed 4

TITLE G&\w

This {orm I8 to be flled ln cdmplisnce with muULE 1104,

1f this i a requesat {or ailowable for & gawly drilled or deepencs
wall, thiz form must be accompanied br a tabulation of tho daviaticn
teats taken on tho well in accordance with AuL L 1,

All ssctions-of thin {form mustthe {i112d ocut completely for allow~
able cn new end recompletsd welta.

Fill out only Sections I. U, IO, and VI (or changes of ownar,
well name or number, or transporter, or othar such change of conditicn

Soparate Forms C-104 must be [lled for each pool in multiply

comoplated walls,






