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NEW MEXICO OlIL CONSERVATION COMMISSION
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Form C-104 .
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AND Effective 1-1-6%

AUTRORIZATION TO TRANSPORT OIL AND NATURAL GAS
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I. CERTIFICATE OF CGMPLIANCE

1 hereby certify that the rules &nd reguistions of the Oil Censervation
Coomiesion heve bren complied with end that the infocrmstion given
irue &ad ccrplete to the best of my knowiedge and belief,
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This form is to be filed In compliance with RULE 1104,

{f this ix a request for ellowable for a newly drilled or cdeejpered
well, this forin must be accompanled by a tabulstion of the devistion
{eats taken on the well In accordance with RULE 111,

All sections of this form wmust be filled out completely for rllows
abtle on new &nd recompleted wells,

and VI for changes of cwner,

Fill out only Sections [, II, III,
~dition.

well name or number, or tranaporter or other such change of co
Separate Forms C-104 must be filed for ocach pool in multiply

-nmnleied wells,




