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o/e 011 Reports & Gas Services, Bex 763, Hobbs, New Mexieo

"Reasonis) -‘_O‘r‘_ﬁTi-n—d——('(:hPC]\‘ proper box) } QOther (Please explain)

Sl hell i Change in Transperter of: |

Dry Gas .

1
_J
~asinah P | ~
Casinchead Gas : Zondersate :

o
iy

If change of ownership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASE

Leitse Tlame Well “lc.: Pool Mame, Incizding Fermaticon . Kind cf Lease

Jodoowl Puxry Eofé/& / 1 | South Prairie Ciseo | State, Federal or 7oe Fodewal
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III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame cf Autharized Transporter of Cil or Condensate __; Address (Give address to which approved copy of this form is to be sent)
Magmwlia line Company Bex 900, Dallas, 21, Texas

Name cf Autherized Transperter of Casinghead Gas E cr Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Capiten, Ins. Bex 6598, Dallas, Texas
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V. TEST DATA AND REQUEST FOR ALLOWABLE [(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
[xate Dirst Yiew il Run Te Tanks i Date of Test Froducing Metrod (Flow, pump, gas lift, etc.)
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V1. CERTIFICATE OF COMPLIANCE %

OlL CONSERVATION COMMISSION
i T T .
I hereby certify that the rules and regulations of the Oil Conservation l APPFSdVED L , 19—
Commission have been complied with and that the information given }f/

above is true and complete to the best of my knowledge and belief.
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j l g 3‘ This form is to be filed in compliance with RULE 1104,
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If this is a request for allowable for a newly drilled or deepened

(Signature) ‘: well, this form must be accompanied by a tabulation of the deviation
|| tests taken on the well in accordance with RULE 111.
- T (Title) :‘ All sections of this form must be filled out completely for allow-
ite '
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able on new and recompleted wells.

i;“fggwm, L Fill out Sections I, II, III, and VI only for changes of owner,

(Date) " well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




