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El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199
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If this production 18 commingied with that from sny other lesse or pool, give commingling order number:
NOTE: Complete Pares [V and V on reverse side if necessary.
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| hereby certfy chat :he rufes and regulations of the Oil Conservacion Division have || APPROVED
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This form is to be {lled in compllance with muiL Z 1104,
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well, this form must be sccompanied by a tadbuiastion of the devistice
teets taken on the well ln accordance with AyL LK 111,

All sections of this form must be filled out completely for sllows

{11.1“-“].)-86 adble on new and recompleted wells.
Fill out only Sections I, U, [d, snd VI for changes of owner,
(Dstey well name or number, or traneporter or other such change of condition.

Separste Forms C.104 must be [lled for each pool in multiply
comoleted wells.







