EEB22 1984

OIL CON. Div.
y DIST, 3

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 80 tOPIc0 BRLLINES Revised 10-01-78
LI Fi 08-01-83
—__Surieyios OIL CONSERVATION DIVISION Pacet
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPICR
TaansconTER -
S4as REQUEST FOR ALLOWABLE
OPERATOR
PRORATION OFF ICK AND
I AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
o—
GLO EE W ELFRIVE
ddress
PO Box 2944 . SAVTA FE Y  §750Y- 7964
[Reeson(s) for tiling (Check proper box) Other (Please explain)
New Weil Change in Transporter of:
Aecompietion (11} Dry Gas o .
Chenge in Ownership Casinghead Gas Condensate ST e e

1f chenge of ownership give nane
and address of previous owner L0 Aoe.

A58, 2626 ULy ST QEMER O F020 F

II. DESCRIPTION OF WELL LE
Lease Name Well No.| Pool Name, Including Formation Kind of Leass Lease No.
soviih ;£ 7 l 27| REO ttpussh#it) MY, s Fewsiare  FEE
Location //
Uni1 Letier 8 :J/‘o_ Fest From Tho_’_uno and /990 Feet From The £
Line of Sectton 7 2 Townshin 70 LYAT/ Raae &P LEST UNMPM, e AL Y County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll DI or Condensate [

Name of Authorized Tranaporter of Casinghead Gas (]  of Dry Gas (]

AR

Address (Give address to wAich approved copy of this form is to be senc)

Address (Give address to which approved copy of this form iz to be sent)

| Unit | Sec.

1 t 1 '
N i ] e

1 k]
1f well produces oil or liquids, Twp.  Rqe.

qive location of tanks.

Is gas actually connected? . When

N (rs70) !

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 Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
A —

Y ﬁ
| netwre)
/)“//ﬂ/ EFU Lt/ 4 EFA

(Title)
2//7/8%

(Date)

OIL CONSERVATION DIVISION

APPROVED PR DR =~ SR |
S
TITLE SUPERVISOR DISTRI%{ i3

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

If this is a request for alloweble for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ia accordance with RULE 11V,

All sections of thia form must be filled out completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.



