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1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pocl Name, Including Formation Kind of Lease Leagse No.
ﬁ[(fo @Op,d—k ,,,4.2/7 8 UI-D-’KDE @,4[1’%10 State, Federal or Fee )Z_Dmﬂv)- .SF‘solll
Location i
Unit Letter A ?90 Feet From The f!é@ﬁ& Line and é ;;0 Feet From The EﬁSJL
Line of Section &’ Township /20 N Range /O™ ¢4y . NMPM, SAN Supno County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nome of Authorized Tronsporter of Cil (3 or Condensate ()
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Address (Give address to which approved copy of this form is to be sent)
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Name of Authorized Transportef of Casinghead Gas C] ot Dry Gas D

Address (Give address to which opproved copy of this form is to be sent)
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I{ well produces ofl or liquids,
give locotion of tonks.
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ls gas actually connecied? ) When
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If this production is commingled with that from any other lease or pool, give commingling crder number:

NOTE: Complete Parts IV and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufv that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauan givea is true and complete to the best of
my knowledge and belicf.
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This form is to be filed In compliance with RULEZ 1104,

If this is a request for allowable for 8 newly drilled or deepaned
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muLE 111,

All sections of thia form must be filled out completely for allows
able on new and recompleted wellas,

Fill out only Sections 1. II, III, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed walls.



