STATE OF NEW MEXICD
ENERGY anvo MINERALS DEPARTMENT

we. 00 10100 vegaiIven
DIsTRIBUT IOM
SAMTA FE
(1% ¢
uU.s8.0.8.
LAND OFFICH

o
g AS

TRANEFPONTER

OPERATOR
FACRATION OFFICK

OlL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE. NEW MEXICO 87501

Form C-104

Reviseg 10-01-78
Formait (6-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.
Operaror

T 27 / .
c Jare L ans ley
ddtees

O v e B LEPO

/6/)1/'#:’! 2., (o /,_; oV/o.)./

Rnnoﬂ(ﬂr filing (Check proper box)
New Well

D Recompletion

D Change in Ownership

Chanqe In Transportier of:

ot
Casinghead Cas

Ory Gas

Condensate

Qther (Please expiain)

If chenge of ownership give nsme

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Ne Rz, /’,'oﬂ
yRIANP

eave Name Well N’o
Ajihie 44 /7

Pool, Name, [ncluding Formu

(5 bs 20203
Vd

Kind of Lease

State, Fedarai or Fee ﬁl/ /

ase No.
-

<e. //'_\: 4
J ﬁ o -\/fg <

L.ocatien
Unit Letter L% A D0 Feet From Th-m Lineand 2/ Feet From The EG .S'}LI
Line of Section / ’7 Township 3.)\ ,/V Range /' 7 W  NMPM, gj}]/’l mZyu,\/ County

JdI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"\'cmc o Authorized Tnm-ponw of O1l @ or Condensats (]

Adaress (Give address to which approved copy of this form 13 10 be senc) ‘

S5~ L, p ‘ , . N
/L/ C3 \/%X J\SQ’ /Z’/W?/ﬂz_'? }{J// 4//7 J‘/I}’;‘,J("/

| 1f wel} producee oil or liquide,
l qive locotion of tanks.

B 79 Fa W

N [ 4 .
CnimZ Kefiyery
Name of Authorized Transporter of Cullnvh-cﬂ Gas (] ot Oty Gas (] Addrees (Give address to whfch approved copy/of ths form s to be sent)
NN+
M " Unll , Sec. T Twp. |s gas actually connecred ? , When

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and regulations of the Oil Conservation Division have
Seen complied with and that the informacion given is true and complete to the best of
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[MLLQ % / L{J/

. (Signature )
1/”1/2/ [ /f’u/ ‘
(Titlej o
Y (g 2 "Fopp
7” (Daces

v/

0 1388

OIL CONSERVATION DIVISIKN

APPROVED Wb—cmtﬂs-ﬁﬂm'son
BY -
DEPUTY OIL & GAS INSPECTOR, DIST. #3

TITLE

This {orm is to be {lled In compliance with mUL Z 1104,

If this ie a request for allowable for & oewly drilled or deepened
well, this form must be accompanied by s tabulation of the devistion
tests taken on the well in sccordance with ryLK 111,

All vactions of this {orm must be fliled out compietely {or allowe
able on new and recompleted walla.

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

Sepsrete Forms C.104 muat be flled for eech pool in multipiy
comoleted wells.



