7

— are A //

. NO., OF i{?plES WVECVE\V‘iD B 7&77( B
| . DISTRIBUTION s NEW MEXICO Ol CONSERVATION COMMISSION Form = -104
SANTA FE B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,F,IL,E o B 7_7#al;_‘,_-/_' AND Effective 1-1-65 '
usGs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND O.FilCE,,V T

oL ;
ITRANSPORTER + -
L heAs

opemator d

PRORATION OFFICE

peeTinte s El PIBO n‘mml &s com

Box 990, Farmington, New Mexico

"Reasonls) for filing (Check proper box)

]

troscompoetlcn

TSN Tasirzhead 3as

“harge in Transperter of:

[

Vs diell

“oheareges i

Other (Please explain)

'

Packer Leak Repeir - See back for detail

i

If change of ownership give name
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I1. QESCRlPTION OF WELL AND LEASE
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lime of Authorized Trancporter of Cil T cr Condensate —_| Address (Give address to which approved copy of this form is to be sent)
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Tubing Pressure
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Testing Method (pitot, back pr.)

L Cal. A.0.F.

Choke Size

3/4"
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V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation |

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

OR G NAL SIGNED E. S.OBERLY
T (Signature)

_Petroleun Engineer
(Title)
6-24-65

(Date

OIL CONSERVAT:ON COMMISSION
approveD JUN 28 1968
‘KBY,__O,_fiﬁﬂai Sigezd Emery C. Arncld
TiTLE __ Supervisor Dist. # 3

This form is to be filed in compliance with RUL-E 1104,

, 19 — ———

If this is a request for allowabtle for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

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

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

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