1V.

NO. OF COPIES RECEIVED i - -
o -7_*44_,,4 TN

DlSTRlSUTlON ’ ey !
b — —— / —— NEW MEXICO OlL. CONSERVATION COMMIS3ION /‘ ' Form O =104

SANTA
T FE Supersedes Old C-104 and(IIO

ek R , REQUEST FOR ALLOWABLE

‘;_F,“;E,,,__, /“ ' AND Eifective 1-1-65

_YsGes. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i RANSPORTER i ij‘_m_...: (_\,_
= \-//

OPERATOR

PRORATION OFFICE

Trerator . I
Ryder Scott Mana.gement Company *#~ RECEIVED
Acddiress - o )
922 - Eighth St., Wichita Falls, Texas
. , 9
Reason(s) for filing 4"(.'/7Pc.l._pr_u-per boxj T " Other (Please explain) fé‘AN 2 5 1 65
liew Well E
e 1ot M o : 0.1 ..
ERleted on ] T.ry Grs E ARTESIA, Crrice
“hanage i ,'.vnﬁr:;hxp[__& Ccenidensate D )

If change of ownershi ive name 1818 Contmental atlonal Bank Bldg'
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