STATE OF NEW MEXICO ~ ° =~ 7~
ENERGY ano MINERALS DEPARTM;NT

o8, 8¢ qoPigs BECitvgD

OIBTAIBUTION

OiL CONSERVATION DIVISIO

5 Y
avised 100178

MAY 21 198Bmazearss

Po Box 29¢6

Spnta FE, AMH __§T8§04~ 294(,

BANTYA LR
FiLe f. 0. BOX 2088 . ){ f.‘
veoa. SANTA FE, NEW MEXICO 87501 OiL CON PN
LAMD OF FicE BtST‘- 2.
TAANIPORTER on : - e e c—
Sas REQUEST FOR ALLOWABLE .
OPERATOR AND . o
I"" TR Srs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
2)p¢m|ot
_ @ EO _[nf CINEELING [alC
ddress

eoson(s) lor liling (Check proper box)
(] New wens
D Recompletion
D Change tn Ownership

Change in Transporter of:

[o1}}
Casingheod Gas

Condensate

E] Dry Gas
O

Other {Please expioin)

3 chenge of ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

=

Leose Noame Well No.

SrATE /oo

Pool Name, Including Formation

i}, ease No.

1277

Kind of Lease

Slolt; Federal or Fes S 7-”7’F

L ocation

Line of Section ZY Township ,’?O ’\/ Range

CHRPCO MRSty L

Untt Letter ‘ﬁ’(“/ H / 5’2() Feet From The - _/_SZ Line and __ / 4’,2 (@ Feet From The E
T

County

» NMPM,

MEkiveSN

g

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate {_ )

C U2/,

Nome of Authorized Tronsporter of Cli C)}

Ca7 o) Enl =0 G

Address (Give oddress 1o whichA approved copy of this form is to ﬁ'ﬁ;ent)

Lo Bax |59 LBlcoars /L7 /V/%i

Home of Authortzed Tronsporter of Costnghead Gas () ot Dry Gas ]

Address (Give address to which approved copy of this form is to bg:em)

T T T

1{ well produces otl or liquids, , Unt s Sec. I Twep. , Rae.
] ) t 1

give locotion of tonka. ! 6‘_ ! 2 % |.QQ 'J: q A/

is gas actually fconnecied? , When /
. ' /? .
A{//tl . N[ &

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 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. :

Q m fw\)\r“--

/ (Signature)
- PeErR.  Ernvel
(Tile)
'-_5 ’.g C} — 8\6‘_’
{Date)

APPROVED

BY

SUPERVISCR{PICTRICT & &

TITLE

This form ls to be filed In compliance with RULE 1104,

1f this Is a request for allowable for & newly drilled or doepensd
well, this form must be sccompanied by a tebulation of the deviatica
tests tzken on the well in sccordance with autL L 11,

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

Fill out only Sections 1, I. I, and VI for changes of owner,
well name or number, or transporter, or other auch chaangs of conditlion.

Soparate Forms C-104 must be flled for esch pool in multiply
complated wells.



