HO. OF COPIE® RECKIVED

DISTRINUTION
SANTA FIE
FilE
TU.s.G.5.
_L;\—;l; OFFICE

NEW MEXICO OIL C
REQUEST

AUTHORIZATION TO TRA

THANSPORTER

OPCRATOR

ONSERVATION COMM,_.(ON
FFOR ALLOWABLE
AND

NSPORT OIL AND NATURAL GAS

orm C-104
Supersedes Old C-104 and €-1]¢
Efective }1-]1-6%

=D

Yy

PRORATION OFFICE . 2571 2
QOpetator ] UEE" 3 t T =
LAYTON ENTERPRISES, INC.
Address 3103 7510 OTREE] 0. . L
LUBBOCK, TEXAS 79423 ARTESIA, OFFiE
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Change (n Tranaporter ofs - - - y
Recompletion D (o]})] Dry Gas D ; //"{C T/rE ZDA;& /"2./-74
Change In Ovmrnhlp Casinghead Gas D Condensate [:] MT‘A/M ,

¥ change of ownership give name
and address of previous owner

Comwrmwinzes (e (é//PA//}/

DESCRIPTION OF WELL AND LEASE
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