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r!_eqs: Name well No.i Poal Name, Inciuding Formation Kind of Lease T ecse i,
Greenbrier 1 | Blanco Pictured Cliffsjsite Federtorfee State |
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Unit Letter F : 1640 Feet From The North Line and 1620 Feet rrom The West
_ine of Secticn 32 Township 32N Range 11W . NMPuA San Juan Lin
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Tasting Matkod (priiot, back pr.) Tubing Frassurse (‘shut—in) Cuaning Pressure (Sh‘:-'t-ill) \Mzo
V1. CERTIFICATE OF COMPLIANCE OilL CONSERVATION COMMISSION
TR AR
APPROVED JED 6 1246 ) 19

“erzhe coartify that the rules and regulations of the Oil Conservatien
~ naves beon complied with and that the

sd 8 st and cc:?i”:p‘.'::e to the bzat of my k;"kowi"e)c’vée and belief, 8Y Origina.l Sig’yd by 4. R. Xendriok——
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e Twis form i3 to be filed In compliance with RULE 1104,

.is 1y & request for allowable for 2 newly drillad or deepened
iw {57 rmust be sccompanied by a tabulation of the daviation

(Si;r;a:u."c/ 1 owell,
Di Lot Production Manager | ve3c3 tzken on the well in accordance with ryULZ 11y,
g+ric ance g H
prserret | - = e All aectisns of this form must b2 filisd out completely for allow-

abls on naw end recompletsd wells.

(Fitle) i
1-1-78 )
i Fill out only Sactiona I, II, III, and VI for changea of owner,
N o (Date) i{ well nxme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for omch pool in multlply"
ramoleted walls.



