STATE OF NEW MEXICO
NERGY ano MINERALS DERPARTMENT
: Form C:104

TR -uu"_-_ Raevised 10-01.78
il L OIL. CONSERVATION DIVISION pormat 050183
samTA PR age 1
riLe PO . BOX 2088
v.s.o.e. SANTA FE, NEW MEXICO 87501 2 n [
LANOD OFFricE ’ : ?\
TaansronTEn b C '
Gas REQUEST FOR ALLOWABLE S
OFPERAYOR AND . , [ . L
FPRORATION OFFICE = -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA& e

: i ._:
Jperotor - « Lr - aare Y

5/0(\/ 7‘\0‘4 C)A) COVW@VGﬁ\O\q Df&r. I '
Address r V4

Box 1S 0 Favin tng Touw, WV, 7999 '
leoron(s) Tor liling (Check proper box) i / Other (Please expiain} i
j New Well Change in Tronsporter of: C ha nge o ‘P Tanwk ba ﬂe \’)/
j Recompletion D [o]]] D Ovy Gas
j Change In Ownership D Casinghead Gas D Condensate

chenge of ownership give name
1d address of previous owner

- DESCRIPTION OF WELL AND LEASE

_euse Name Well No.| Pool Name, Including Formation Xtind of Lease /Va VQJ‘O Loase No.
A/W Cl«\q Chq (/LP\I‘T Ig /3 CL\G C\,\a G:d /I;‘[O State, Federal or Fee /4'20\6 3_2200‘4‘!
.ocation / i
Seulh 7 e |

Unit Letter {1 H 2 /3 C Feet From The 204 / M tineand __- g 0 Feot From The S 7\ !
Line of Section / g Township A A /'/0 V‘T)‘\ Ranqe / 9 Wes # . NMPM, SCt » \T g | ) County !

II. DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS

Naeme of Authorized Trausporter ot Cll | or Conaensate () Aadress (Give address to which approved copy of this form 13 to be sent)
G romT )?e Einimg Comypany B ox 256 favmrnglon, NV,
Name of Authotizeg Transporter of Ccy‘th-ad Gal{j /& Dty Gas ] Addrens (Cive address to which npprour.d/copy ofthts form is to be sent)
[
! T ! . 3 w K
il well produces oil or |1quids, X = ' s“é oo . " A I oy eeety connecidr y Hhen !
' ] t /V i
ilve focation of tankas. N \J 1;/ L 27,‘/ : /V 0 N B

this production is commingled with that from any other lesse or pool, give commingling order number:

lOTE: Complete Parts IV and V on reverse side if necessary.

I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hereby certify that the rules and regulations of the Oil Conservation Division have ' APPROVED o Mmug_as 19 . .
=~en complied with and that the information given s true and complete to the best of C A .
1y knowledge and belief. BY < b N \\’;"ﬂa/ .
SUPERVISOR Q}lRICT ¥Y
TITLE "
M W This form s to be (lled in compliance with mULE 1104,
! If this Is & requent for allowable for a nowly drilled or deepent -
ﬂ ignatwe) well, thie form must be sccompanied by a tabulation of the deviat!
j\&"\ testo teken on the well in accordance with ryL K 111,
—{Tisle) All sections of this form must be (lilsd out completsly for allcv-
/1'\ a /? ?j__ able on new and recompleted wells.
y 3, Fill out only Sections I, 1, 1, and VI for changes of owna:,
/ /(Dau} well neme or number, or zanaporter, or other auch change of conditlc..

Separate Forme C-104 must be filed for esch pool in multipl,
completed wella, ‘




