STATE OF NEW MEXICO
ZRGY anp MINERALS DEPARTMENT

Farm C-104
Revised 10-1-78
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If change of ownership give name
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DESIGNATION OF TRANSPORTER OF OIL AND NATURA ] 0
[ Name of Authorized Transporter of Ol or Condensate Address (Give address to which approved copy of this form is to be sent) i)

“Name of Authorized Tranaporter of Cosinghead Gciw of Dry Gas [

i EL PRS0 NaTyRAL (;ns Company

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

Box 42 - d\si g,Nm Y1410

1 ¥
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Is gqas octually connected?
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COMPLETION DATA
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Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE
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OIL WELL
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Date First New Ofl Run To Tanks Date of Test
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s
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'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
)ivisica heve been complied with and that the information glven
bove is true and complete to the best of my knowledge and belief.
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APPROVED — ' 19 -
Or.y ol signed by CHARLES rulsON N

ey

TITLE LorL i —

“This form is to be filed in complience with muL & 1104,

If this is a request for allowable for & newly drilled or despened.
well, this, form must be sccompanied by a tabulstion of the deviation
tests taken on the well in eccordance with AULE 111,

All sections of this form must be fllled out complstely for allowe
able on new and recompleted wells,

Fill out only Sections 1, . III, and V]I for changes of owner,
well name or number, or trensporter, or other such change of condition,

Separate Forms C-104 must be filed lof each pool in multiply
completed wella.




