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New Well Change in Transporter of:
Recoswpistion ou Dry Gas
Change in Ownarship Ceasinghoad Gas Condensate

::::‘ £ P. O BOX 2088

v.s.a.8. SANTA FE, NEW MEXICO 87501
i LAND OFFICE

Taansronrgn (OI- o I

LI REQUEST FOR ALLOWABLE T L

OFgRAYOR AND et B
l""""""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -} i

.Onr-o- s

M GEO ENCroatFE = Pyt Iasc

(4 2]

Po_Lex 294¢ (CinaR FE._AEw klexco L7508
Weeson(s) for liling (Check proper box) Other”{ Please ¥xplain) ‘

1l chenge of ownership give nsme

and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.
STRTE /3
Loceation

Unit Letter é H 6 ba Feet From The /\J
Line of Section QP TownMpJ [»] : M

Raonge

Pocl Name, inciuding Formation

CHaca sy /v

Kind of Lecse

State, Federal or Fee I‘747r

Lease No. .

L¢277

Line and JéfO
W

=2

"/222‘¢¢ County

Feet From The

. NMPM,

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensportier of Ol or Condensate [

Aaaress (Give address to wAich approved copy of this form i3 to be un(}

| __Ray Eaepey CorRp
Name of Authoréed Transporter of Casinghead Gas [ or Dry Gas [

_NONE

Address (Give address 10 wAich approved copy of tAis /orm uéo b¢ nn:‘

"Unit | Sec. TTwp. ' Rgqe.

A A8 2N W

1{ wel! produces oil or liquids,
Qive location of tanks.

is Qas actually gonnected? |, When

N/r7 :

A /,4.

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

U1 Cou

(Suulml

__.&&C.EML__M&LME&;&

¥ —Rk¢é iy T

(Date)

OlL CONSEFIVATION %VIS

S -QEC 1985

APPROVED .
8y /'Lg_\“i—- Z L\~/¥1V_‘:_ /
TTLE SUPERVISOR DISTRICT/3R 3

This form is to be filed Iln compliance with ryUL & 1104,

If this s a request {or allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teuts taken on the well in accordance with RULE 113,

Al]l sections of thia form must be fliled out completely for allows
able on new and recompieted wells.

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

Sepsrate Forms C-104 must be flled for each pool in multiply
completed wells.



