STATE OF NEW MEXICO

o iy

ENERGY ano MINERALS DEPARTMENT - ; J Form G104
i orm C-
0. o7 (oPice SetEiven X ’ * Revised 1(_)-01-78
v o OIL CONSERVATION DIVISION ,ﬁj;’::‘“*"*‘“
ile P. O. BOX 2088
| u.s.o.. SANTA FE, NEW MEXICO 87501

LAND OFrice

Yﬁlnl'Oll‘lﬂ on

9as REQUEST FOR ALLOWABLE
OPERATOR AND
l' SRATOworrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oporclor
(?0,4/4// L, 74/,'//(;
Address

PO Box 75¢  [foomFoetd 4. 77477

Reason(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:

] et H e Fm
If change of ownership give name . O < /? /orﬂ/ﬂe vy7, es /q &, fax Jo Ah .;fq.‘e Aw, $75/0

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

|Legse Name Well No.| Pool Nams, Including Formation Kind of Lease Loase No.
L/ E ’ Npr‘;‘c 7/’( C‘ //% State, Federal or F"q; %r/wdpv. 7%
Location

Unit Letter /7 /7 H é 70 Feet From The éQ uz é Line and mﬁp Feet From The W{;'—/-
Line of Section ?‘7 Township ?/‘/V Range /é - W . NMPM, 5&‘/ 7;1 L’ County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Oll (] or Condensate [} Address (Give address 1o which approved copy of this form (s to be sent)

2502 [l Hi v /K-ﬂi’l”:ﬁfz}/ AWM, G240

evmaev Covp. C
Name of Authortzad Trankporter of Casinghead Gas O or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

Hose Sl oAe

T v T T
it Sec. Twp. Rge. Is Qas actuaily connecied? When
If well produces oil or llquids, , Un O . P ,Aqe q Y :
! 1 ! ' -
glve locotton of tanks. ! ; 3 X ?/_'U ' /é ‘: 1 W '

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

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

VI. CERTIFICATE OF COMPLIANCE ol CONSER\&%&DQJ DIISION
7 AR AR LA b
I hereby cetufy that the rules and regulations of the Oil Conservation Division have APPROVED A , 19
been complied with and that the information given is true and complete to the best of /‘E . 7/
my knowledge and belicf. BY e >.
SUPERVISICH DISTRICT # 3
TITLE
<
This form is to be filed in compliance with RULE 1104,
/ - If this is a request for allowable for a newly drilled or deepened
(Signature) waell, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n sccordance with RULE 111,
(Tile) All sections of this form must be fllled out completely for allows
able on new and recompleted wells.
Fill out only Sections I, I, IIl, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condltion.
Separate Forms C-104 must be {{led for each pool in multiply

comolieted wella.



