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If change of ownership give name
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I1. DESCRIPTION OF WELL AND LEASE

Lerse Ilame Well Ne.| Pool Name, nzluding Fermation . Kind ¢f Lease

mm 'Em { State, Federal or Fee
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III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

*ame of Authcrized Transcerter of OiX!—, or Condensate T} Address (Give address to which approved copy of this form is to be sent)

VAJO REFINERY COMPANY PIPELINE DIVESION ARTESLA,NE MEX}EGO
Mame of Authorized Transporter of Casinghead Gtx /M or Dry Gas ] i Address (Give address fo which approved copy of this form is to be sent)
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TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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OIL WELL able for this depth or be for full 22 hours)
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Zﬂo‘«(——/‘ .
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(Signature) .| well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
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able on new and recompleted wells.
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——— Fill out Sections I, II, III, and VI only for changes of owner,
(Date ) well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

roamnleted wellg



