STATE OF NeW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, vs terigu sutEives Revised 10-01.78
o rnieuion OIL CONSERVATION DIVISION bony 0T
e f P.O. BOX 2088
ioa SANTA FE, NEW MEXICO 87501
Lamb OrFre J .
| TRAwIFORTEA o |V : ’
cae | REQUEST FOR ALLOWABLE
O*LrnaTon
2 4 AND
AROMNATLON G R0 Q

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operoror
Mlynn Qi1 Field Service y///
Acdress
Box 158 l.oco Hills, N.M. 88255
Reoson(s) for filing (Check proper box) Other (Please explain)
Now ¥Wall Change In Tiansporter of: ’
D Recompletion D (o]} D Dry Gas .
Change in Ownership D Casinghead Cas D Condensaie J

{ chenge of ownership give name A
nd addreaz of previous owner Flynn & Denton

I. DESCRIMTION OF WELL AND LEASE

Leose Nome Well No.| Pool Name, including Formation Kind of Leuse Lease No.
varren State 2Y | erth-liillman Frgrafd [L State, Federal or Fes  afgto
Locallon '{ v
- )
~ n oo \ oS-
Unit Letter /- : //- {  Feet From T“'M Line and 3 l(" n Feel From Tha yv'/;-' 3 L
Line of Secttan 1 ¢ Townahip 195 Range g , NMPM, /:: Iy County

. DESIGNATION QF T}\ANSPOPTER OF OIL AND NATURAL GAS

Noxa of Authorized Tronsperter of Oll or Condensate (] Audwasn {Give address to which npproued copy of this is_jorm 13 to be .Itn
° , , - - M //
aavajo LrudT ¥oAg o pe 4) // A N = AT ¥ e/ 77 ¢ f‘/’% /J
Name of Authorized Transporter of ¢alnqhoad Gos ] . ot Dry Gas () Address (Give oadrexa 10 which approved copy of this form i1s 10 be sent)
S
z , Fas?Z TN -Z
i - ' . Wwh
if well produces of! or lquids, . Unit ) Sec, , Twp |Rco Is gas actually connecied?  Wnen ::2 - ‘) f
Jive location of tanks. : : ; ! 'L /"'/// [C/ e
3 -
"this production ia commingled with that from any other lease or pool, give commingling order number: /
IOTZ:  Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION
hiereby ceruify that the rules and regulations of the Oil Conservation Division have APPROVED FE .12
*en complied with and that the information given is truc and complete 10 the best of :
y knowledge and helief, BY ORIGIMAL 2i7nNFD
Y CARRY IREE
TITLE . Ge QLS T NAMCTD
LI ~— N . )
/ y / / Loy This form is to be [iled in compliance with mULE 1104,
A 'Vf" d : . AR If this 18 a requost for clloweble for ¢ newly drilled or deapered
[ (Sigratury) well, this form must be accompanied by = tabulation of the devieticn
teets taken on the well in sccordance with RULE 111,
) All sectionz of thin form must be {liled out completoly for ellows
(Title)
able on new and recomplotad wells,

Fill out orly Sections I, 1, I, snd VI for chenges of owner,
(Laie) well namae or numbar, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted welia.




