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II. DESCRIPTION OF WELL AND LEASE
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Name of £ cthorized Transporter of Cil or Condensate x

LaMar Prudng, -Inc.-

Address (Give address to which approved copy of this form is to be sent)

Box 1528, Farmington, New Mexico

Name of & sthorized Transporter of Casinghead Gas [ or Dry Gas m

El Paso Netural. G;3 Company

Address (Give address to which approved copy of this form is to be sent)

Box 990, Tarmington, Hew Mexico
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |

i

Commission have been complied with and that the information given |

above is true and complete to the best of my knowledge and belief. |

OR.G'NAL SIGNED E. S. OBERLY

T (Signature) |

Petroleun Fngineex
(Title)

OlL. CONSERVATION COMMISSION
approvep_ SEP 21 1965
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’

BY
<

Supervisor Dist. # 3
This form is to be filed in compliance with RULE 1104,

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

TITLE

_ September 15, 1965 |

(Date)

Fill out Sections I, II, III, and VI only for changes 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
completed wells.




