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REGISTRATION FOR OIL AND GAS OPERATIONS

Each company conducting oil-and-gas-related operations is required to submit a Form 1. W

RECEIVED

OCT (1 20
COGCC

Submit a separate registration for each regionalifield office which will be an active
reporter. A new registration is required to document change of address or addition/

deletion of types of operations. J
X Corporate Office [0 RegilonaliFieid Office OGCC Operator Number (if you have one):
[ New [J New
Change in Information [J Change in Information /005G
] Delete [0 Delete
CORPORATE
Corporate Office OPERATIONS
Name of Company: Write A to Add or D to
: HeAeo M ex (L& Delete operations from your
Address: OGCC record. Indicate all
(P. 0. 805( 124 that apply.
Operator
City: State:  Zip: Country (if not U.S.): Prod
Fovmin 4tem, NM 871499 L1224 roducer
Phone No: - Fax No:
BOS- 45l- 5557 or 505 - 3A0 2965 Gatherer
Contact Name(s): i Transporter
: o {som Operations | Barbh Sonnrer, pffee Mamger ENEpe
Emergency Contact Neme(s): 4 < Levy Payor

Jesus Yillalobos - Owner Ainn W lsim - Barb Sonnier
Emargency Phone Number(s): ’ J

505- 350~ AT BDE -GSl 5557 5 - 3202505 Injection Well Oper.

Pit Operatlor
OGCC Operator Number Suffix: D
Regional/Field Office (if any) R

Name of Company: Seismic Operator

Address: Financial Assurance
Provider
Downstream Gas

- . = Facility
ity: {ate: :

Cily ate ip Insurance Agent

Phone No: Fax No: Domestic Weil
Operator

Contact Name(s): Vendor

Emergency Contact Name(s): General Mailing

. Hearing notices are mailed
Emergency Phone Number(s): monthly. Please call OGCC for
information.

Print Name: B&rbam, Solzm\e/

Signalure: /L/){W /Qé’h/‘w Title: ﬁ‘)L r.Lu < ﬂ%ﬂﬂj £ Date: _S / / AD J 20/4-




