/
."//,
STATE OF NEW MEXICO
NERGY ano MINERALS OEPARTMENT '
- Form C-104
"S- 00 tertae sctaivis Revised 1001.78
enen OlL CONSERVATION DIVISION bagay o
e P. 0. BOX 2088
uv.s.0.8. SANTA FE, NEW MEXICO 87501 I N
LAND OFFICE .o N - e,
TRANIPORTEA o
ane REQUEST FOR ALLOWABLE :
oOPEAATOR AND . . N i
PRORATION OFPICK R Y T
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - v od
‘Z)pﬂolor 1 T - T 5h
Sfﬁyf‘Om O } Covpdova Ay Lo, 3 )
Address 7 [4 *
BOX /S Fa\/l'\q]\'\‘i Toun | N yidi 67977 !
Teason{s) Tor Tiling (Check proper dox) =4 S Other (Please explain} "
j New Well Change in Tronsporter of: C ha g e of Taw K b TTe V)/
] Recompletion D o1l D Dry Gas
j Change In Ownership D Casinghead Gas D Condensate
chenge of ownership give name
nd saddress of previous owner
. DESCRIPTION OF WELL AND IEASE
» ame e o. ool Name, Including F n n ecase U ease No. .
eose N ‘ well N P:azm: Including Frormatio Xind of L /I/al/aJ 0 L N :
VW CL\Q C«Mquhlr /? 32 C)"\q Cl,\q GC(//L(}O State, Federal or Fee /L/~26A¢03-’?200H!
~ocation )
Unit Letter G H 2 2o o Feot From The /‘/QV‘TV] Line and 2200 Feetl From The EG»S T ’
Line of Section /9 Township 2 ‘7/(/ Range /Y , NMPM, San Tuq 1 County _‘
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare el Authorized Tronsporter o: Cll L’\:{ ot Condenaate (] Anaress (Give oddress to which approved copy of thit form is to be sent)
GErlanl /(e‘p(‘ni‘vn; Com p2c v/ Box 256 . favwminglon, VMM 82977
MHame of Authorizea Tronsportet of Caplngnead Gasd_) or/éry Gas [ Addrens (Cive addrdss to which appfoved cBpy of this form is 1o be seni)
{ well produces oll < Jtquids T Unit | Sec. TTwp. "Rqe. Is gas actually connected? | When i
well pr - c u R ' + ’ !
give locotion of tanks. : J- || /g : 2‘;)1/: /L/)A/ A/& : i
! this production is commingled with that from any other lease or pool, give commingling order number:
IOTE: Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION

heteby certify that the rules and regulations of the Qil Conservation Division have ) APPROVED i M:BY\ % jg/.85

cen complied with and that the information given 1s true and complete to the best of < f j N
1y knowledge and belicf. BY <) R - >l

TITLE SUPERVISOR DisTlly 73

M %\ W This form ia to be fllod In compliance with RULE 1104,
-& y If this lu & request for alloweble for a newly drilled or doepen=::

(Signature) / well, this form must be sccompanied by a tabulation of the daviatic..
/C?? Cn T tests tekon on the well in accordance with AuLE 111,
-~ (Title) All sections of this form must be {llled out completely for allow~

sble on new and recomplated walln.

ma/V 31 /9?} Fill out only Sections I, I, III, and VI for changea of cwner,

7 {Date) well name or number, or tranaporter, or other auch change of conditic-.

Socparate Forma C-104 must be filed for each pool In multiply
comoletod walls,




