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AL DESIGNATION OF TRANSPORTER OF Ofl, AND NATURAL GAS

L ‘»{Ncy':‘.e of Autho:ued Transporter of Cil Lj} or Condensate [} Address (Give address to which approved copy of this form is Vto be sent;l
{_Nawvajq. Crud i ( i _ N. Freeman, Artesia, New Mexico. 88210
; .:.‘crr.e 61 Authorized Transporter of Casinghedd Gas i ot Dry Gas [ ; Adaress (Give address to which approved copy of this form is-to be sent}
, - | ' e
1w : "'g'aﬁi;ﬁu,sv"'cl,i .c:r llﬁulﬁs. fUntt ) | Sec. ijp._ ) :F‘:qe. Is gas actually connected? ‘IWhen i i i 1
Gixve ldeatign of 1arks, , P v22 1 175+ 28E ( - i
R | ke N - 2 I . P .
If this production is commingled with that from any other lease or poo}, give commingling order number:
V. COMPLETION DATA :
] : Ofl Well . : Gas Well : New Well : Workover | Deepen TPFlug Back | Same Res'v.' Diff. Res'v. .
Depignate Type of Completion — (X) . | | | : | : ;
i H i { 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D, ‘|
!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth ’
Perforations Depth Casing Shoe
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1 hereby certify that the rules and regulations of the Oil Conservation APPROVED SEP 4 ﬁ ' )9
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above is true and complete to the best of my knowledge and belief. BY &
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This form is to be filed in compliance with RULE t104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allow=
able on new snd recompleted wells.

Fill out only Sections I, I, III, end V1 for changes of owner,
well name or number, or transporter, or other such change of condition.
' Separate Forms C-104 must be filed for each pool in multiply
i| completed wells.




