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STATE OF NEW MEXICO 0.C D
ENERGY anD MINERA T .
) LS DEPARTMENT ARTESIA, OFFICE Form G104
ve. &t qoricu BecUIvED Revised 10-01-78
__owmeunion [ J | OIL CONSERVATION DIVISION baaey e
AKYA FE v 4 08
Fr e P. 0. BOX 2088
u.s.u.8. ' ’ SANTA FE, NEW MEXICO 87501
LAKD OF FICK
YRAMBFORTER oI ‘L
o4t | 4 REQUEST FOR ALLOWABLE
orCRATOA 4 AND
I""“‘""’" Rries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov.lﬂtol
GeokcE A Depien)
Address
p.o. Loy (252, AOTEYS , NEw mexico GEA/0
eaton(s) for tiling (Check proper b/!) Other (Please explain)
D Now Well Change {n Transporter of:
D Recompleticn D [o]]] D Dry Gas
x Change In .Gremesshilp- OPLIQA nk D Casinghead Gas D Cordensate
It ch f hip give nsme -
e o e e LYV AWD DENTo0 Com fan s
CPELATR v
II. DESCRIPYION OF WELL AND LEASE
Well No,| Pool Name, Including Formation ¥Xind of Lease Loase No.

Lecre Narw

.5m7-6 g A’Mﬁu éﬁﬂ‘/ﬂ[l% State, Federal ot Fae 5774—7'5' 5,95‘&

Unit Letlor P : qqo Feot From The 50()'}/1\ Line and ?qo Feet From The E/’-ST“
Line of Section / 2 Township /q Range QZ « NMPM, @D %L County
v v

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Authorized Tronspotter of Ol Kj or Condensalo Address (Give address to which approved copy of this form is to be sent)

/{//][/ﬂTO LEF/NINMG P.O. Drower 157, HAitesia M 95200

Name of Authorized Tranaporter of Castnghead Gas C] of Dr¥ Gos (] Address (Give address to which approved copy of tAis form (s to be xeng

! ! ' ]

it well produces ofl or liquids, . Unit Sec Twp Rqe js gas actually connecied? , When ‘I ) x-l]
| 1 V4

{ qtve location of tanks. ! P / i m M . ! Aa‘ '

I this production Is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Part.f l V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED OCT 1 7 1984 , 19
been complied with and that the information given is true and complete to the best of . .
my knowledge and belief. BY Original S“?ned By
fesﬁE AV LA 1ii-ARE R "

TITLE Supervisor District I

% //a ﬁ This form is to e (iled in compllence with rUL E 1104,
3 ; If thie is a request for allowable (or & newly drilied or deepened

woll, thie form must e sccompanied by s tabulation of the devistiocn

(Signatwe)
tects taken cn the wail in accordance with AULE 111,
= n-m.} All vections of this form must be {llled out completaly for allowr~
/ﬂ Cf Sl able on new and recompletec wells,
Fill out only Seetions [, I, I, and VI for changes of owner,
(Date) woll name or number, ex transporter, or other such change of conditlon.

Sopernte Forms £<104 must be filed for each pool In multiply
comoleted walla, )




