STATE OF NEW MEXICO-
ENERGY ano MINERALS DEPARTMENT

o9, 80 CoPied NEtLIv LS

OIBTRIGUT ION
SANTA PE
Fice
Vv.8.0.4,
LAND OFrFiCc

OlIL CONSERVA

SANTA FE, NEW

Form C-104
Revised 10-01-78
Format 060183 .

TION DiIVISION Page 1

P.O. BOX 2088

MEXICO 87501

TRANMSPORTER one (_ ~
aas REQUEST FOR ALLOWABLE il L
OPEZAATOR . AND b \‘m;
I"'°"““‘”' STrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ¢ )
) AR P
Operotor é’ T

[ALC.
Address

A/ Brrod- 2944

(D Bad 2966 SAnra L,
eoson(s) for tiling (Check proper box) 7

Change in Transporter of:

out
[

New Well

D Recompletion

D Chanqe in Ownership Casinghead Gas

D Dry Gas

Condensate

Cther {Please explain)

3{ chenge of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, inciuding Formation Kind »o( Lease Lecse No. |
CIA/ 72D [:C /75)[/;:’['* ji - M | / | Stete, Federal or Fee )C’EF i
Location - A ’
Unit Letier é ._'71_5- Feet From Thomuno and __ ééa‘ 2 Feet From The 4= /237" |
Line of Sacllon_é? Township gd A/ Ronqe %/ . » NMPM, ﬂg%ﬂg/ County ‘

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Narre of Authorized Transporier of Cll @ ot Condensate [ ]

‘?ﬁ'g‘z Efnéf g'i / ngzg e e e e
Name of Authorized Transportet of Losinghead Gas (] ot Dry Gas (]

Addsess (Give address to which approved copy of this form is to be senc)

t
Address (Cive address to whicA approved copy of tAis form is 1o be/sent) )

‘TUnn | Sec. TTwp. ' Rqe.

1{ well produces oll or liquids,

|

| When
!

Lo 120 oM I

qive location of tanks.

Is qas cc’lyy connected?

A

If 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 Consctvation Division have
been complied with and that the information given is truc and complete to the best of
my knowiedge and belief.

S
J (Signature)
- £als
itie)
A el 7
(Date)

)

\

OIL CONSERVATION DIVISION

- L, mrn ™
. ! “-:\ .. J 1_.\": )
APPROVED ——  JUN w_/} {200
BY \é;w—»«,LJ (\J‘ e
TITLE SUPERVISaR D!;T:é/g :

This form is to be filed in complisnce with AULE 1104,

If this i8 a request for allowable for & newly drilled or deepener
well, this form must be accompanied by a tabulation of the deviatica
tests teken on the ‘well In accordance with ryL K 1114,

All sactions of this form must be fllied out completely for aliows
sble on new and recompieted wells.

‘Fill out only Sections I, II, I, and VI for changes of ownsr,
well name or number, or trensporter, or other such change of condition.

Sepsrate Forms C-104 must be f{iled for esch pool In multiply

cemoleied wells,



