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) ¢ Sce Instructions
*0). Box 1980, Hobbs, NM 882 1Oy st Baltom of Page
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“0, Drawer DD, Atexia, NM 882100. C. D. P.O. Box 2088

15T RICL SAFCAA EFICT Santa e, New Mexico 87504-2088

100 Rio Drazos R, Artee, NM 81410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

‘ rrmor T Wedi AT o,
XAy Ay O.c Co. oo 35y
Sddress ’
" 955 & berdean £, A/Aéé’raﬁd m sra L
'rason(x) for Filing (Chrcl: proper box) Other (I'ltarn rrp{nm)
lew Well ) Change in Transporter of:
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1_mnge in Operator B/ Casinghead Gas D Condeneate D
change of operator gi . - -
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. DESCRIPTION OF WELL AND LEASE e
+are Name Well No. |Pool Name, Including Formation Kind of 1 Leass No. -
Sl Henshhun 2 |\ SwhHenstna) [emior S FE 1 SIM_Ess0
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Unit Letter )D : qg\ﬂ Feet From The :5_,. Line and _-530 __ FeetFrom The 5— e ___Line
Section 7 Township /é' =) Range Do - € . NMPM, éOOJ/ N e Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iame of Authorized ‘Fransporter of Oil [B/ or Condensate ) Address (Give address 1o which a,pmud rnpy of 1hnfmm is tn be sent)

M AvAio éf Co .;gdﬁ%__/f ' Adleax 71N .

Jame of Authorized Transporter of Casinghead Gas ] or Dry Gas [ ] | Address (Give address 10 Mhl(h approved copy of rhnfmm i 1o he trn;)

I well provces oil or liquids, Uit | See.  [rwp | Ree |lspassctally connected? | When?
v location of tanks. VE 177 _le=s1%e]|_ _flo |

!hu production Is commingled with that from any other lease or pool, give c(xnmmghng order number:

. COMPLETION DATA - -
I()il Well l Gas Well l New Well l Workover l Deepen I IMug Back I%mo Pesv _hﬁ Resv

Designate Type of Completion - (X) | | | [ | |
ate Spudded Date Compl. Ready to Frod. Tolal Depth ’ SRTn T
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ste Fird New Oil Run To Tank Date of Test l‘mduang Method (I l(m pwnp, gas 1y, erc )

o e W +0-3
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L2 asiiet 4 T - PR———

gyt

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recampleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, tanspotter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



