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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Lincoln Tower Bldg., Denver, Colorado 80203
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1II. DESIGNATION OF TRANSPORTER OF OIL AND \'\TUR:\L GAS
Name c:;?.nhcrlzed “rensportgs of Cil T or Ccrdensate {_| Address (Give address to which approved copy of this form is to be sent)
o v{,‘,( .
Name c;{ Authorired Transperter of Caslnghead Gas [ or Dry Gas [X) Fddress (Give address to which approved copy of this form is to be sent) !
/First International Bldg.,, Suite 1800 i
Gas Company of New Mex1co ' ‘ : Dallas, Texas_ 75270
1f well produces ofl er liquids, Unll  Sece L Twp. IRqe' Is gas actua. “ connected?  When
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1 2 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
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HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
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Casing Presswe

Choke Stze
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VI CERTIFICATE OF COMPLIANCE

1 hereby certafy that the rules and regulations of the 01l Conservation
Commission have been complicd with and that the information given
above 1% true wnd complete to the best of my knowledye und behiel,
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I this is o request for allowat
well, this fonn sst be accompianie
tests taken on the well i uccorda

ALl sections of this fornt mast
able

Fill ont Sectrons 1, 1L 1, o«
well nine o nnber, or transiporten

Separate
completed woelln

Foons C-104 it it

e for o newly dritted or deepene!
d by @ tubulation of the deviation
nee with RULE 1L,

be filled mll comptetely for altow

o new und recompleted wells,

nd VI only for changes of owner,
or uthes such chungre of conditie

e tiled for each poal i multipts




