, : A
NEW  _XICO OIL CONSERVATION COMMI155ION {/\ ror C-104)

Santa Fe, New Mexico ?.90 3& 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLEF (&7' “g;, y

This form shall be submitted by the operator before an initial allowable will be assigned to any complctea)‘lm Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 w;ﬁfe‘m. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
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SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZQJ%N
TO TRANSPORT OIL AND NATURAL GAS

IL CONSERVATION COMMISSION
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If well produces oil ot condensate Unit Letter / Section Township Range

give location of tanks 44 25 163 3__&1

Authorized transporter of oilg:] ot condensate ||

?‘L} v Y Y

Feraian Coyxporadion

Address (give address to which approved copy of this form is to be sent)

Bom h357, Hildiang,

’h

Is Gas Actually Connected?

Yes No _&

Date Con-

Authorized transporter of casing head gas D or dry gas D 3
necte

Address (give address to which approved copy of this form is to be sent)

L Vs

57 LeLk

biga. Prosondly

Ho Gonrma

If gas is not being sold, give reasons and also explain its present disposition:

zing bo Fal

NewWell o oo v it iii oo S

Change in Transporter (check one)

Oil..........[] DryGas.... []
Casing head gas . [_] Condensate.. [
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The undersigned certifies that the Rules and Regulati

ons of the Oil Conservation Commission have been complied with,
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