NERGY &ND MINERALS DE PARTMENT

»8. 0° S9Pie SetsteRS

OISTAIBUT ION

BANMTAVE
riLe [ 3
v.i.0.8, )
—

LAND OFrFICE

on
FMANIPORTER

CAS

‘OPLARATON

PAOCRATION OFFICR

OIL CONSERVATION DIVISION
P.O.BOX 2088
SANTA FE, NEW MEXICO B7501

. ' Form C-104
Revised 10-1-78

~

REQUEST FOR ALLOWABLE
AND i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o ‘PWW\OUY\"’[ peir‘oleum Cb(a)o

Addnu __Po G)OX 227 b’s

H‘OUS’(‘oh \ 71}-

7170277

Reo:on(s) for filing ¢Check proper box)

Now well
Recompletion

Change in Owner lhlpg
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*ERTIFICATE OF COMPLIANCE
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This form Js to be filed in compliance with nULE 1104,

1f this 1a a requeat for allowable for a newly drilled or deopene
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