BIAIE UF NEVY MEAILU

IGY anp MINERALS DEPARTMENT

. BV LOPIE AECLIVES
DISYRIBUYT ION

Form (-104
Revised 10-1-78

OIL CONSERVATION DIVISION

P. 0. BOX 2088

B

Sanrave SANTA FE, NEW MEXICO 87501
U.8.6.8.
LAND OF FiICE
— o REQUEST FOR ALLOWABLE
TRANSPORTER
GAS AND :
oPERATOR AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS - 3
PRORATION OFFICK I LN e 5
Operator ‘i o St '”"452 ¥
,.:Bdf‘)d ey H Keygs and Mag qaerT N.Kegs Te, TeusT Ngeeement did. 9 %7 |§g Y
8 - -
Sl I £
Boy T4 - ec, Ny X’IHIO \ o
Reason(s) for tiling (Ched# proper box) Other (Please explain) ———
New Well Change in Transporter of:
Recompletion (o]} Dry Gas
Change in Ownersht Casinghead Gas Condensate
l eh { rshi i e »
et st srperintonare Beod oy N Koges - Bux 849 - Aoy 1. B141
Well No.| Pool Name, Inclwding Formation Kind of Lease Lease No.

*( | Axrec

Pietues (O Lipt

Ere

State, Federal or Fee

1550 S

Range

Unit Letter Feet From Tr’:‘c Line

11 30N L)

Line of Section Township

Feet From The ld
San Jukn

lbso

+ NMPM,

and

w-

County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas [_]
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IL WELL

(Test muss be after recovery of total volums of load oil and must be equal to or exceed top allow-
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This form is to be filed in compliance with RULE 1304,

If thie is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the dovutlm
tests taken on the well in sccordence with RULE 111,

All sections of this form must be filied out comphtoly for cllow-
sbie on new and recompleted wells.

Fill out only Sections 1, I, I, and VI for ehnnuu of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comnieted wells.
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