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Operaror

M & M Production & Operation Inc.

Address

Iindrith Camp, Counselor, New Mexico 87018

‘r}ﬂuo«(ﬂ f'ofﬂinq (Check proper box)

D New Weall
D Recompietion

‘LD Change in Owrnership

Change in Tronsporter of:

X on

| Cazinghecd Gaa

D Dry Gas

Condenaate

Other {Please cxplain)

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

_srase Name | Well No.| Pool Name, Inciuaing Formation Kind of Lease Leacse No, |
Vexico Fed. A l 1 Beasln Dakota State, Federal or Fee Fee. CBE-079086E
{_ocaiien
Unit Letter I l, 650 Feet From The South Line and 990 Feet From The EaSt
Line of Section 10 Township 214 Range 6 . NMPM, RiO Arriba- County

Narre of Authonz-d Tronaporter of Cil E or Csndarsal- Adaress (Give nadrt:: to which approved copy of this jorm is to be sent) |
( Glant Refining Company ’ P.O. Box 256 Farmington, New Mexico 87401

Name of Authorized Tranaporier of Casingneca Gas (] or COry Gas@ Acdress (Cive oddress 10 which approved copy of tAix form is to oe sent) !

N '

El Paco Natural Cag Lo |

I well produces oil or liquids, : Unit , Sec. :Twp. : Rqe. 13 g33 actually connecied? , When ﬁ

lqive location ol tanka, ' I lL 10 ! 22"} ‘ 6 I l’ \(,‘() ' {

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parets IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rujes and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and compicte to the best of
my knowicdge and behef.

/f’//// 77 ¢ Coterp—

(Signatwre)
Operator
(Title)
August 10,1984
{Date}

give commingling order number:

OlL CDNSCQVAT]ON DYVISION
APQFgED rJi*N u 4

Do, (”@/ ~
SUPERVISOR msmn%a

TITLE

This form is to be {iled In compliance with RULE 1104,

If this is a request for allowable for a zewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
twsts taken on the well in accordance with ayLg (11,

All sections of this form must be flUled out completely for 2llows
able on new and recompletsd wells,
XW

Fill out only Secttons I, O, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for sach pool in muliuply
comoleted wells,



