STATE OF NEW MEXICO
ENERGY 2n0 MINERALS CEPARTMENT

Form C-104
ve. 8¢ terisn sagrIven j Revisag 10-01.78
ot ion OlL CONSERVATION DIVISION E@ ‘j;"","’“‘“ o
riLe P.O. BOX 2088 W E
G0, SANTA FE, NEW MEXICO 87501 ,
LAND OFFiICE — AUG O 8 ]984
Y.A."ORT(. L
G AS
— REQUEST Fiﬁ;SLLOWABLE O”. CON DlV
PRORATION OFFWCE ’
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST. 3
.Oonnmol
ReAeni 47, 4 #0420c 016 5. Vilid se in o n
Agdress . .
17319 KRareod 57, A TH LA E Cr. 973235

eason(s) lor liling (Check proper box)

Change in Transporter of:
(1 ou

D Casinghead Gas

New Well
i Recompletion
g Chanqe in Qwnership

i Ory Gas \
D Condenscate ’

Other (Please explain)

If change of ownerzhip give name

and sddreas of previous owner

1. DESCRIPTION OF WEIL AND [EASE

L/nxm \(\(\,\l\\\ri\ﬁgf\/ p(\Bﬁ%Qr’g )ORN% ()(\, @“og(o

_sans Name Well No.

J000 58y

Poocl Name, Inciuding Formation

Kind of Lease . Leasw No.

m\/ ‘@Fadunl or Fee

Locmion D
32

. 2390
Townsnip O N\

Unitt Letter

Line of Sectton Range

GannL;u%o

Feet From The ; Jl}! l“ L!ine and ON&O

21 .

2dpd
Feet From The L&ﬁ)fg‘{’ |
ﬂ“dklw) AV,

NMPM, County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

/

Authoriied Tronsparter of O or Condensats D

pLﬁJFAMfTTM

A:u oss (Gwc address to which approved copy. o/ (hu form u 1o be :ent}

DRy 489 Rloom&ie|

Name of Authorized Transgorter of Casingnead Gas [ or Dry Gas [

ndurees (Cive address to wllu:h approved copy of tAis /orm ts to be sent) )

:Unn | Sec.
' 1 | .
1 1 !

T l
{l well produces ofl or liquidas, , Lwe. .Rq"

qive location ol tonks.

Is Qas actuaily connecied? ' When |

1f this production is commingied with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that che information given is true and complete o the best of
my knowledge and belief.

MV/%Q;

T S T i ar !
] ‘/ (Signatwe )
(Title)
/ " (Date)

give commingling order number:

o QIL CONSERVATION DIVISION
‘v'j - \ ¢

AP"ROV D

8Y

TITLE

This form I8 to be filed ln complisance with RULE 1104,

1f this i{s s request {or allowable for a2 newly drilled or despened
well, this form must be sccompanied by & tabulation of the deviaticn
tests taken on the well in accordance with ayLrg t11.

All sections of this form must be fllled aut completaly for allowe
able on new and recompleted wells,

Fill out only Sections I, I. IO, and VI for changee of owner,
well name aor number, or transporter, or other such change of conditicn,

Separate Forms C-104 must be flled for each pool In multlply
completed wells,



