AdOD

i . i

AdOO
esax)

ax2ax

NO. OF COPIES RECEIVED 6"

DISTRIBUTION

SANTA FE / REQUEST
FILE /__
U.5.G.S.

LAND OFFICE

. olL /
TRANSPORTER |—

Gas | /

OPERATOR /

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
FOR ALLOWABLE
AND

Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

=0 B

o JAN10

I. PRORA}LQN OFFICE
Oper

/%(ém

Zéﬁ?&:: » @Z'Q 0. 00U
BOR T L E] I T ham

Change In Ownershlp[j Casinghead Gas

Address %

Reosonssé for filing ((’heck proper box) Other (Please explain)
New Well Change in Transporter of:

Recompletion D Oil Dry Gas

Condensate

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

, Township

Leasef ime Well No.| Pool Nume cluding Formati Kind of Lease W
W State, Federal or Fee
Lo&ation / é
Unit Letter < 2 z g S O Feet From TM_ Line and é 0 Feet From 'The‘?’? OM
Line of Sectlon\g 4 / q - S Range \5/—' 6 » NMPM, County

L.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

XA
J

Transporter of Oil w r Cg de?i ate (]

Namy Au!horlzed Tmn?r er of Cuztnqhe«d Gas

Vo

or Dry Gas [

Py LLL

A

ss (Give address to

res? (Give address to w)

ich approved copy of thi%ﬁ to be sent}

proved copy of this form is to be sent)

1f well produces oil or liquids, l Unit | Sec. I‘FWP 'ﬁqe Is dus actually connected? ; When
give location of tanks. @ 3 4 /Q 3 , E s l‘ /O-—- /8"65
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1 hereby certify that the rules and regulations of the Oil Conservation
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above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

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

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

Fill out Sections I, II, I, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be fited for each pool in ‘multipiy’
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