,TATE OF NEW MEXICO
ENENGY arp MINERALS DEF/RTMENT

.

form C-104
"aviged 10-01.78

®9. 87 18P0 e BELLIVES

OIL CONSERVATION DIVISION

OISIRNIBUT ION

::::A - P. O. BOX 2088
vsoa. SANTA FE, NEW MEXICO 87501
LAND OFFICE - DEC2 8 ]98}
TAANSPORTEN
hdabd REQUEST FOR ALLOWABLE O ;.. fv‘m; msv

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

K€ vela )/ A4 SSOCInfer uc
/V\AJ)HL‘/‘/S‘} FAV‘W:; j_[,' NM, K7401

Revson(s) Tor 'l‘mg (Cluk proper box} her (Plra:z explain)

D New Wel)
D Necompletion
‘j Change in Ownership

OPERATON
PAOCNATION OFFICR

I
Operotot

OIST. 3

Address

Chonge in Transporter of:
Oil
Casinghead Gas

[:] Dry Gas

Condensate

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease No Well No.} Pool Name, Inciuding Fo tion Kind of Lecse ' Leane No.
f cLye 3 [ Blee »-Awé/’/;—r)ym . /m st Feserst o o0 [ 20
Locatton’
Unit Lelter @“ /‘( 8é Feot From The AI[ Line and ;%éi >2 (Z Feet From The E
Line of Section Q 2 Township a C7/V Range - J} IV ,» NMPM, - s ) ) 3“(3_ h County
T L2

Hi. DESIGNATION OF 1RANSPORILR OF OIf. AND NATURAL GAS

Fhum of Authorized Transporter of Ot [£J— or Condensate (] Address (Give address to which approved copy of this form is to be sent)

ConoecoInc. Po Box 1429 _Bloom < teld AM_£2413

"Jiame of Authorizad Transporter of Casinghead Gas (] Addrees (Give address to which approved cofy of this ﬂrm is to be sent)

ot Dry Gas (]
'

| When
!

L

'Unll Soc l‘!‘wrs N Rq' Is gas actually connected?

G193 QN W

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

; It well produces oil or llquids,
‘ gqive location of tanks.

Comp/ele Pam 1V and V on reverse m!e if necessary.

NOTE:
VI CERHFICATE OF COMPLIANCE

1 heteby certify that the rules and tegulations of the 0il Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

OIL CONSERVATION DIVISEJEC
APPROVED = r—-r/\ﬂ 298—1981—
Trad Al

SUPERVISOR DSt~ 7 #7 2

TITLE

This form is to be flled in compliance with RUL E 1%04,

N s

nal .
Az )\¢w/:pm//{s‘ AI Sz, Ty

(Tiile)
19 L?_c//l <7
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