STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Jintage Trilling Fo.v/f

Form C-104
*0. 00 ¢otics vectiven Revised 10-01-78
S TIC I OlL CONSERVATION DIVISION pger
riLe 174 - P.O. BOX 2088 QECEI\]ED
v.s.0.8, SANTA FE, NEW MEXICO 87501 ‘
LAND Orrice
TRANIPORTEN o 4 . =,
e |V REQUEST FOR ALLOWABLE APR 13 88
oPENATOR v AND
I'“‘”‘"‘“" Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
.Opolﬂlor P e QESICE

Address

. Co Box 529, Artesia, Wew il.exico

88210

Reogon(s) for tiling (Check proper boxj
New Vell

Recompietion

Chanqe in Ownarship

Change in Tronsporter ol:

O ou

D Caslingheod Cos

D Dry Gas
D Condensate

Other (Please expiain)

'
|
i
!
|
|

I chenge of ownership give name A
I‘I‘O
and ecddress of previous owner ____

wnead Cil “orp.,

r

¥ 2cx 548, Artesia, New ¥exico 88210

II. DESCRIPTION OF WELL AND LEASE

Lease Name Y/ell No. |} Pool Name, Including Formation Kind of Lease Leose No. |
darbold 7 “mpire Yates 7iivers State, Federal or Fee 'odeorg] 0557270 |
Location ’
Unit Letter I : 220 Feet From The  CLiL"  Lineand i .50 Feet From The _ ' ot |
Line of Sectton - { Township 176 Range /7~ , NMPM, TAd ey County !
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cil [ or Condensate [ Adaress (Give address to which approved copy of this form is o be sent)
va - e B T Faks
Name of Authorized Tmn-pcuer ol Connqhmd Gos () ot Cry Gas [ Address (Cive address to which approved copy of this form is 10 be sent)
T T y -3 .
It well produces oil or liquids, . Unit | Sec. , Two. 'Rqa. is gas actuaily connecied? , When JI’ -2 g XX i
qive location of tarkas, : N L 26 : 1 75 ' 277 e : ) |

1f this production Is commingled with that from any other lease or pool,

NOTE: Comp/ete Part; IV and V on reverse side if necessary.

VI. CERTIFICATE OF CO’HPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

z;’/{zﬁ/

Cwner (Sia
- (Title)
april 4, 15€8
’ (Date)

give commingling order number:

Oll. CONSERVATION DIVISION

‘APPROVED APR S 1988 19

BY PSRBT I - Ut I » 1V
oTrrgTm U:dnnu et

TITLE Mike Wiiioms

Ol & Gas ‘nspec.or
This form is to be flled In complisnce with RyLE 1104,

If this {s & request for alloweble for & nawly drilled or deopcnar
well, this form muat be accowmpenied by a» tabulstion of tho deviat:c.
teets taken on the well {n accordance with auLK 111,

All sectiona of this form must be fllled out completsly for allo-w-
able on new and recompleted wella,

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or trensporter, or other such change of conditlc:.

Separate Forma C-104 must be (iled for each pool in multiply
completed wells, )

3



