o b -
NO. OF COPIES RECEIVED < /

DISTRIBUTION
SANTAFE ] NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / s = AND Effective 1-1-65
AS
U.S.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

L
oIl
TRANSPORTER |}—
Gas | /
OPERATOR 2
1. PRORATION OFFICE
Operator
Addrecss
P. 0. 3ox 808, Tyreinzion, Nev “taxi~n 37400
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