STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Form C-104
Revised 10-01.78

Ot nimuT ion OlL CONSERVATION DIVISION Pagay oo

SAmTA FE

TiiE P. O. BOX 2088

u.s.0.s, SANTA FE, NEW MEXICO 87501

LAND OFrFICE

TaansrontTen 2N

aas REQUEST FOR ALLOWABLE

oramaTOR AND
I'""""’“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomvoc

HADSON PETROLEUM (USA) Inc.
Address
921 West Sanger, Hobbs, NM 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New Woll Change in Transporter of:

[:] Aecompletion D ol G Dry Gas

@ Change in Qwnership D Casinghead Gas Condensate
If change of ownership give name
and addrens of previous owner MINERALS, TINC 921 W Sanger Hobhs NM._ 88240
1I. DESCRIPTION OF WFEILL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Leases Lease Na.

Government "A" 1 Grama Ridge Morrow State, Federal or Fee  podara]l | SW-357
Location
Unit Letter F : 1650 Feet from Thn__Ng_I_-_t_l}_me and 1650 Feest From The West
Line of Section 10 Township 228 Range 34F . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ctl (] or Condensate 3

Address (Give address (o which approved copy of this form (s to be senr)

P. 0. Box 175, -Artesia, NM 88210

Navajo Crude 0il Purchasing Co.
Name of Authorized Transporter of Castnghead Gas () ot Oty Gas @ Address (Give address to whAichA approved copy of tAis form is (0 be sent)
Llano, Inc. 921 W. Sanger, Hobbs, NM 88240
T T T TRqe. d Wh
11 well produces oil o lquids, . Unit , Sec , Twp ‘ch is gq3s actually connected? : en
]
qive locatton of tanks. : F : 10 , 225 ' 34E Yes . 6-28-85

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
bren complied with 20d that the information given is true and complete to the best of
my knowledge and belief.

C NN RS

(Signature

Drilling & Production Engineer

(Title)
o-5-27

/s (Date)

OIL CONSERVATION DIVISION

JUN 17 1987

APPROVED , 19
BY Orig. Si by

uts
TITLE st

This form ls to be flled In complisnce with myLE 1104,

If this is & requeat (m.%:“owuble {or a pawly drilled or deepencd
wall, thia form must be aﬁo’mpnniod b)- & tzsbulation of the dsviatica
tests taken on tho welldn accordanté’with ayLT 111,

All sactions of thia {orm rmust be fillad c‘»txt completely for alloa~
able cn new &nd recomplotad wella. ;s

) Kt
Fill out only Sections I, II, Lgaﬂm for changes of owner,
well name or number, or tranoporter, ¢

(ouiOr auch change of conditicn.
Scparate Forms C-104 must be.flled for each pool In multiply
enmolsted walls. L
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