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REQUEST FOR ALLOWABLE
© AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ges 57?/~ﬁee/‘/h7/ Ine.

Address
Ro. Box 27266 , Sauta Fe,

MArY. g2850/

Reeson(s) for liling (Cheek proper box)
(] New wen

Recompietion

Change in Qwnership

Chanqge in Transporter of:

B ol

Casingheod Gas

Dry Gas
Condensate

Other (Please expiain

If chenge of ownership give name

and sddress of previous owner

f./'?er;/ /‘%un/ﬂ/}f /48896.

1. DESCRIPTION OF WELL AND LEASE -
LLeuse Name Weil No.| Pool Name, Including Formation Kind of Lease {_ease No.
SFPg /706 C’hQGO quél MV State, Federal or Fee lcec —
Locsation ’
Unit Letter M [leQ et From The SOUM Line and /S Feet From The _LJC3 ¥
Line of Section gl Township 90 A/- Range ? Ld, ,» NMPM, County

Name of Authorszed Transporter of Oll or Condensate (]

?%%eauLInc.

III._ DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Address (Give address to whick approved copy of this form is 0 be sent)

Box (08 Farmensfort  pJ. M. 8290/

Name of Authorized Tronsporter of Castnghead Gas [_] ot Ory Gas (7] Address {Give address to which approved copy of this form is 10 be sent)
v . I ! Wi

11 well prod ofl or liquid \ Unit ) Sec Twp Rqo 1s gas actually connected? ' hen

qive locotion of tanks. : /\4 : ,2.’2 ' 20/\/ 90'.) :

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.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

\ ‘\{\ \QO\AN‘;\\_
@ ﬁoye er TtSignaswe) ,

NG /mree s
(Tisle)
S-3/-8 ‘7/

(Date)

OIL CONSERVATION DIVISION

APPROVED v—\ !UN_Q S 4’385
" ,

SUPERVISOR DISTRIC)® 3

TITLE
‘This form is to be filed in compliance with RUL K 1104,

If this is e request for sllowable for e newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fllled out completely {or allowe
able on new and recompleted wells,

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

Sepsrate Forms C-104 must be flled for each pool in multiply

comoleted wells.



