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ENERGY ang MINERALS DEPART,

Farn C-104

A e Ravited 10-1-78
18T miB YT IOw ., P. O. BOX 2088
Samva re 4
1y .. . SANTAFE, NEW MEXICDO 87501
S A LB U
:::::‘::_ ——t7 QT D REQUEST FOR ALLOWABLE
24 |V A DEFEE AND
osenaTon y TRANSPORT QI AND NATURAL GAS
1. | Pnoaarwon orsca

Qpevatar .

EXXON LofFoRAT70n/
Address

Bo X [e00 AN, DLH

O, TEX4S

7970 2

Keeson(s) lor filing (Check praper box; 7 gla/‘ ! g Other (Please explain)
New Weil Transporter of:

Recompietion D Qu Dry Gas

Change In O-n-uth] Castnqghead Gas Condenaate

If chenge of awnership give asce
and sddress of previcus owner

. DESCRIPTION OF WELL AND LEASE

L.ease Name Weil Neo.

STo77 FEOERA L 3

Pool Name, [nciasding Foematicn

ST Ap Lo a0 -Bont £-5P0M

Kind of L.ease

| Stzte, Federal arte p/pp . o0 D 2 |

Lease N

A

Locatian
K

Line of Seciton /

Unit Letter

Township o? / S'

/?fofmrm‘hu nyTun.“ azq/;.J

Rae R 7 E

NoR7 &
£ oLy

Feet From The

« NMP\,

m.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Casing Preseurs ( Shut-in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Divisioa have been compiied with and that the information given
above is true and compiete to the best of my knowiedge and belief.
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