P RIBUTION I NEW MEXICO OIL CONSERVATION COMMISSIUN Form C-104
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If change of ownership give name
and address of previous owner

1. D{ S(C) RIPTIO‘V OF WELL AND LEASE
” Well No.. Pool Name, Inciuvding Formation Kind of Lease Lease No.
S
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111. DF_%_]("\ ‘\TIO\ OT TRA\SPORTER OF OIL AND NATURAL GAS
Forinre of A Transporter of 1l 3] Condensate ] Address (Give address to which approved copy of this form is to be sent)
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! TUBING, CASING, AND CEMENTING RECORD .
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I hereby certify that the rules and regulations of the Oil Conservation APPROVED 7 '4 19
r'm < 1a%ion heve been complied with and that the information given
a',.» 1a trom and complete to the best of my knowledge and bellef. BY
— TITLE —
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This form is to be filed in compliance with RULE 1104,
I~ Dvw
LIEL - If this is a request for ailowable for & newly drilled or deepened
(5"',,,.,,./.) well, this form must be accompenied by a tabulation of the deviation
1-08P DMIN\STRAT\ ASSISTANT tests taken on the well in sccordence with RULE 111,
L_2v9p All sections of this form must be filled out completely for allow
‘- 2&' (Tile) able on new and recompleted wells.
’ e ’QPQ 1974 Fill out only Sections I, II, 1II, and V1 for changes ol owner,
- (Date] well name or number, or transporten or other such change of conditlion.

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