STATE OF NEW MEXICD
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Change in Ownership Casinghend Gas Condensate

1f change of ownership give nasme
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1. DESCRIPTION OF WELL AND LEASE
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Pool Name, inciuding Formation

/07 cunca blasw /Y
Unit Letter t ; _&LF." From Tn-__.S___ Line and be)/
W

State, Federal or Fee %-

n Toees N‘
=
)‘{-Ck;,gs,{ County

Feet From The

, NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi) or Condensate ]

Aadress (Give address to which approved copy of thiz form is to be sent)

or Dry Gas ]
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Name of Authorited Transporter of Casinghead Gas ()
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1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI CERTIFICATE'OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete. to the best of
my knowledge and belief.
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This form is to be filed in compliance with RULE 4104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ayL g tt1,

All sections of this form must be fllied out completely for allow
able on new and recompleted wells.

Fill out only Sections 1. L. I, snd VI for changes of owner,
well name or numbes, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply

completed wella.



