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_ STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT .7

L Form C-104
0. 8¢ COP1c0 srttivee (REW Revised 10-01-78
__ouraeuTion - OlL CONSERVATION DIVISION Page e
T P. O. BOX 2088
u.0.0.8. SANTA FE, NEW MEXICO 87501
LAXD OFFICR
TRANSPORTEN o .
Sas | : REQUEST FOR ALLOWABLE
OPERATOR _ AND :
; ThonaTion orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opouun K _ '
Luther McNeely
Address / -
£ o 50}( SSUE, nidrand Tx 7700
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
D Neow Well Change {n Transporter of:

] change 1n Ownership [] Castnahead Gas Condensate | D tnde e /) /GF 7T
1t change of owmershiv eive e/ V3 i) (0 O Ao P OB 70 Tplote s N71788940
RBag WM Jrate | 217 00y oo swviramors Jroty lp5ay

) J
Untt Letter : 4?0 Feet From The 2 v b ﬂ J.ine and é\f— ﬁ ' Feet From The éﬂﬂjé
Line of Sfmlon / 7 Township / /75 Range 3 7£ , NMPM, 6%4) County

[] Recompiotion |_J o 8 Dry Gas b ZW/?W d/Mfc _ '%WACL

copy of this form is to be sent)

lplokec, 72272 0P32)

{ Na qrier of Casinghead Gas () or Dry Gas ) Address (Give egddress to which approved copy of this form is to be sent)

of Authorized Trans
Hlleno Py (i Y01 Fertn ok, Ltsoasdy 7276/

1t well produces oil or Hquids :Unu ) Sec, f'rwp. :Rqo. Is gas actually connected? , When
“ L a——
[ [} | - »
Qlive location of tanks. : ' /? M / ?J/‘./' S ! 3 ‘7C ;éé,‘_) N ZM 7/64 7&(‘2“)

1f 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.
V1. CERTIFICATE OF COMPLIANCE ’ OIL CONSERVATION DIVISION

I heteby certify thac the rules and regulations of the Qil Conservation Division have || APPROVED __Q.Q.I._ ! 9 398 Z 19
been complied with and that the information given is true and complete to the best of ~ i '

my knowledge and belief. BY_&&A_&J \Q\XMA

TITLOH_%.&M“ - e
‘. % W ﬂ This form is to be filed In complisnce with RULE 1104,
If thie is a requeat for allowsble {or a newly drilled or doepencd

(Signaglre) / ) well, this form must be accompanied by a tabulation of the deviation
&M/y : tosts taken on the well in accordance with RULE 111,

" (Tile All sectione of thin form must be fllied out completely for allow=
/0 _ 7 ,_£7 able on new and recompleted wella.

- Fill out only Sections I, II. I, and VI for changes of owner,
(Ddte) well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be flled for each pool in multiply
comopleted wells.



