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;-RDCSCH\.)/ for filing (Check proper box)

Other (Please explain)

|
: T !
L liew VWiel: | Change in Transporter of: !
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. DESCRIPTION OF WELL AND LEASE
| Leise [inme Well No.! Pool Name, Inciuding Formation Kind of LLease ,
; Wwen
. Lisa "C' FEDERAL ] SuLIMAR QUEEN State, Federal or Fee F EDERAL
i Location
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Unit Letter A H 060 Feet From The No RTH Line and 660 Feet From The CAST
ilne of Section Zh , Township l 5-5 Range 29-L , NMPM, CH AVES County
[lI. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
wame of Authorized Transporter of Ol M or Condensate [} Address (Give address to which approved copy of this form is to be sent)
NavaJo REFINING COMPANY £, 70 L., | ARTESTA, NEW MEXICO 88210
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Ol WFIL able for this depth er be for full 24 hours)
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|
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A-,'Hllh'j_;./.l,’(hod (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size
VI, CERTIFICATE OF COMPLIANCE Oll. CONSERVATION-COMMISSION

| AUG 2 31969
1 hereby cortify that the rules and regulations of the Oil Conservation } APPROVED o 19
Commission nuve been complied with and that the information given | %J %
above is true snd complete to the best of my knowledge and belief. |; BY P Vi

; stk AND GAS INSPECTOR

TITLE

i 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) s | well, this form must be accompanied by a tabulation of the deviation
OPERATOR , tests taken on the well in accordance with RULE 111,

t
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able on new and recompleted wells,
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Sep te I'orms C-104 must be hlcd for each pool in multiply

i1 completed wells,




