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ENERGY ano MINERALS DEPARTMENT
| TN DIV o
8. B LBO0 DACIWLY ’ 1] 1
DT RIBUY IOW g%hCONs'iR"‘:“ ! Format 060183
__ous OIL CONSERVATION DIVIS! SANTAFE 0
e P. 0. BOX 2088
| us.aas. SANTA FE, NEW MEXICO 87501
LANMD OFFiCH
TRANMIPORTER o
ans REQUEST FOR ALLOWABLE
OPIRAYOR
PRO® AND
 ATION OF P «C X
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ (-D';-.fulo(
Carr Well Service, Inc.
Address
P.0. Box 69090, Odessa, Texas 79769-9090
Weosonls) Tor Tiling (Check pioper Lox) Ciher (Pleose cxplain) -
D New Vell Chanqe in Trasaporter ol:
D Rascomplstion D (o]} D Cry Cas
{Z] Change In Cwrership D Ceslnghead Gas D Condensate
I ch f hi ive nsme .
,nggg::,:rgﬂzggf;";: Skelton 0il Co., P.0. Box 176, Hobbs, N.M. 88241-0176
I'. DESCRIPTION OF WELL AND LEASE
Lecse Ncme well No.] Pool Name, including Formation ¥ind of Lease l Lease No.
_ 1 _Angel 3 Gladiola (Wolfcamp) Stote, Feceral or Fee FRE = 1
) LLocation - — \
Unit Letter {\. F : 1980 Feet From The NOY‘th Line and 1 986 .93 Feetl From The West i
Line of Section 5 Townrship ]25 Range 38E ., NMPM, Lea County J
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
~ [ Name of Avthorized Transporier of Ol ] or Condensate {_] Aaz:ress (Cive nddress to which approved copy of this form i1 {o be sent) i
Name of Aumondod Tpam -.r of Costnghecd Gas (] ot Dry Gas D Address (Cuve cddress to which approved copy of this form 13 10 be sent) _1
| Nevaje—RefHtna—Company- Ree—+r—ATtesia, N.NM___Ba2tf) |
Unit , Sec. T Twp, ‘RQe. Is g3s aciuaily cennecied?® , #hern
{{ wel] produces ol! or l1guide, [ ’ f :
1 qive location of fenks. s ' ' [ ! :
- 1 . } 4 A —_
1f this production is commingled with that [rom &ny other lease or pool, give commingling ordet number:
NOTE: Complete Parts [V and V on reverse side if neccssary.
V1. CERTIFICATE OF COMPLIANCE ol CONSERJANJT %“1959‘
I hereby certify that the rules and tegulanions of the Qil Conservation Division kave || APPROVED ] P
been complied with and that the information given is true and complete to the best of
my knowledge and belief. ) ay odx' ﬁby
-
TITLE Geologist _

This form s 1o be Tiled in complisnce with mutL £ 1104,

If this Is & request for allowaeble for & newly drilled or deepennd
wall, this form must be sccompunied by a tabulation of the deviatioa
tests taken on the well ln sccordance with RUL K 111,

All sections of this form must be (liled out completely for allow
able on new and tecompleted walls.

Fill out only Sections 1, 1. IO, and
weoll name or nucmber, or transportes, or other

Separate Forms C-104 must be flled for each pool In multipl;
completed wells.

V1 for chsnges of ownsr,
such chaage of condition
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