STATE OF NEW ME:'T0

ENERGY ano MINERALS DEPARTMENT ’ Form C-104
orm
Revised 10-01.78

el OIL CONSERVATION DiViIsioN |0} E @ E B u
riLe . P. 0. BOX 2088 : i
U.5.0.8. SANTA FE, NEWWEXICO 87501

DEC2 81987

LAND OFPFICR

TRAxIPORTEN o
T — REQUEST FOR ALLOWABLE OiL CON. DWV
o : AND ' )
]"'”"“’" ot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs ~ DiST 2

o I% ndQ /} ;45500;\ Yo¢ '7/145

::;;'-TZH.Z&'Z::»:: p'@w J—_EQ_E'M“%?T;{%: 1314//&( (? z 610/

D New Weil Chonqs in Transporter of: -
D Aecompletion G Dty Gas
Change In Ownershtp - Cnnlnqhead Cas D Condensate

1{ chenge of ownerthip give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well No. Po Name, lncludl? Formation Kind of Lease Leose No.
—

Lecase
JT;} Yp ' l'f MW/ FA Y” ll{] ‘{4{0 State, F‘»ndeml or Fee' »}—\@

Localion

Unit Letter (; a QQ Feet From Tha__m____l.lno and a I "7’0 Feet Frtom The E
Line of Section ‘;))‘ 5 Townshpo, ?/V Ranqe l! 'h/ » NMPM, v<;,?. M., 3{_& L! County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nomc of Authorized Trensporter of Ol E’ ot Condensate [} Address (Give address to which approved copy of this form is to be sent)

CONOCO TA o Box 1439 BloemSield NM. 7413

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Addrens (Give address to which dpproved copy of thts form is to be sent)
. ]

v 1 tuall d Wwh
11 well produces ofl or llquids,  unit, ) Sec. T“"c Is gas actually connected? ) When
qive locotion of tanks, : 6 a 3 g/” l} l[/ !

1f this production Is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parf.r IV and V on reverse .udv if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby certify that the tules and regulations of the Oil Conscrvation Division have || APPROVED = o r‘/ }' D E C. z 8 ]987

been complied with and that the information given is true and complete to the best of ‘{\ i ./
my knowledge and belief. ‘ . BY ) N SGrer

O ANRRIMISOR DISTRICT @ 3

TITLE

This {orm is to be {iled In compliance with AULE 1104,

If this Is a requert for allowable for a newly drilled or deepenad
well, this form must be eccompeniad by e tebulation of the devistion
tests taken on the well in sccordance with auLE 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells,
> 7 Fill out only Sections 1, I, I, and VI for chenges of owner,
] / (ﬁul well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be (lled for each pool In multiply
eomoloud wells.




