STATE QF NEW MEXICO
ENERGY wo MINERALS CEZPARTMENT

Form C.104
[ e vt cenns eeea ﬁ[ Revised 1001.78
;# ST o } — OIL CONSERVATION DIVISiON sagey o

tamra r
u&‘ i ﬁ P O . a0x 20838
Ry T SANTA FE. NEW ™MEXICO 8754

Lawa Orricy R

TAAnsronren j&-j—l_i

[oas | T RECQUEST FOR ALLOwagL=
[ ostmarom T o ANO
{ rm a CK- T 1
maTomorrice — AUTHORIZATION TO TRANSPOR T OIL AND NATURAL GAS

Farmington, NM 87401 i

o¢ filing (Check proper box) Qther (Please explawn)’ .1
D New Wetl) Chanqge in Tranepocter of: Lo
Aecompiotion Qu ! ! Dey Cas

Change 18 Ownership Ceastnghond Cag ] Condensare

Il change of awnership give name
and esddress of previous owner o
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