STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT yd
e, o4 (or: - . r‘:‘ ::':inﬂcdd:‘-‘m 78
. 0 BECEIvES ! ;\.,: \ {.S* . Y
SCLULTTY OIL CONSERVATION DIVISION o 7 [0 7 g QL #ots -
v P. ©. BOX 2088 ‘ e VE
u.s.0.a. SANTA FE, NEW MEXICO 87501 1',54(‘?
LANO OFFicE i
TRANSPORTER oI ' 03 }986
— sas REQUEST FOR ALLOWABLE Y
ERATOA AND . -&:, . £>!V
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs DIST, 3 9]

I

Operotor

20 LA CANLEELIN

y/ Ve

Address

PO Lox 27466 SETA L= AEw MHEXICo £ 7S04 - 2944,

[Reoson(s) for liling (Check proper box)

D Neow Well

Change in Transporter of:
Recompletion otl
Caainghead Gas

Dry Gas

Condensale

Cther (Please explain)

Chanqe in Ownership
1 chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.ease Name Wwell No.

STZ2rE

Pooi Name, Including Formation

CI2CD LB ML

Xind of Lease

S!cto; Fedetai or Fee (ﬂﬁ

L.ease No.

21779

Location
\i ??U Feet From The A/

Unit Letler

Line and ___. '//4(.{—0

Feet From The E gg—

ﬂf‘ Township ;(J A/

Line of Section

ronee P L/

« NMPM,

MCM /\/66‘?/ County

!
i
z
|

I._DESI

GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizsd Tronsposter of Cil ¢~  of Condensate [

Gy Enleecy CorRmO

ATV,

Adaress {Give address 1o whicA approved copy of this form is to be sent)

Name of Aulhorized Transportef of Casinghead Gas (_]  of Dry Gas (] Address (Give address 10 which apprbued copy of tAis form is 10 be sent)
|
v d ! t
Unit Sec, V' Twp, Rge. 18 qas actually connecied? wWhen :
1f well produces oil or liquids, ' ' ' ) 1 i
' ’ ' i
qive location of tonks. ! i ! ﬂi ! ;ZQA/: i}‘/ 75'TM ; |

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

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true 20d complete to the best of
my knowledge and belief.

T 'V (Signatwe)
- 'PEV a/( @{;//A»/ Eall Lo
fele)
Z-2 7(0-3%
ate)

OlL CONSERVATION DIVISION,

- 2 1586

APPROVED c——

BY &j ) ( Z
Sup,

TITLE ERVISOR Distpinr

This {orm ls to be filed in complisace with rULE 1104,

If this is & request for allowable {or & newly drilled or deepenzd
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the wsll in accordance with ayLE 111,

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

FIil out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed [or each pool In multiply
eomoleted wells.



