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STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

OIL CON. DIv.
DIST. 3

Form C-104
0. 00 ¢oti1cn saativeD Revised 10-01-78
SuraieuTion OIL CONSERVATION DIVISION oy rore
sanrTA F@
v P. O. BOX 2088
©.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFPORTER o
eas REQUEST FOR ALLOWABLE
OPERATYOR AND
;mm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Onnlu
éu E/‘n’unce/un U/»UL
PO, Lox 2966 Santa Fo, MW 83504 - 294
Ressen(s) Jor tiling (Check proper box) Other (Plesse explain)
New Well ' Change in Transporter of:
Recempistion ou Dry Gas
Change in Ownership Casinghowd Gas Condensate KAL/ / 4/ ZL / T 1//[/2*//

If chenge of ownership give n

lﬁ“ouolmviouom__L‘M/” /!!" 1{2‘ //‘//z f{ &ac‘l ‘2 maj

II. DESCRIPTION OF WELL AND LEASE —
Lesse Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
&mf Py f‘! 28 Iti ﬁw,/‘,‘” MY State, Federat ar Fee £
Location
Unit Letter o : :7~f Feet From na_&gﬁ_um and 2§2’2 Feet From The 5/{
Lineotsoction JO  Tomsne 20 brtdreee 9 Mhost- . suen. ///‘:,f{-,,/,, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NA

GAS

[ Neme of Authorized Tt ter of Ol (] or Condensate [ Address (Give address to which approved copy of this form is 0 be sent)
Name ol Auth d Transporter of Casinghead Gas ()  of Ory Gas [ Address (Give address to which approved copy of this form is to be sent)
T - T T
1 wel) prod oll or llquid , Unit | Sec. , Twp. , Rge. Is qas actucily connected? , When
give location of tanks. : : L o t

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V om 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.

QW\/%M —

(Signatwe)
19:7‘(0/ =1 /04 S X NIV =T = =
(Title)
J—/7 %4
N (Date)

give commingling order number:

ol CONSERVATIDAN DIVISION

APPROVED <—"§: E B

By

TITLE SUPFRVISGR _DISTRICT 93

This form is to be flled in complisnce with auUL K 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ia eccordance with RULE 111,

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

Fill out only Sections 1, II. [Il, and VI for changes of owner,
well name or aumber, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.



