KO, CF (OIS RLCLIVID n t

DISTRISCUTICON

T.W...

; NEW MEXICO OlL. CCNSERVATION COMMISS, ..

Forra C-104

| SANTA FE . RZQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
= . : Effective (=16
Fies S AND eclive [-i-6%
u.5.G.5. A AUTHCRIZATION TO TRANSPORT Ol AND NATURAL GAS
l LanD CFFICE g
— ‘
Oik ; i
TRANSPCRTER +—-r —r———
G AS : ;
OPERATOR o
y | PRORATION oFFiCE ‘ 1
Operator -
Thunderbird Cil Corporation
Address
v, 0. Lox 787, Artesia, New Mexico 88210
Reasonis) tor hiling (Check proper box) } Other (Please explain)
New Ve!l \_, Change in Transporter of:
— .
Recomp.etion ‘__J o1l D Dry Gas D
i Crange in Ow.—.c:sr,.ri"‘ Casinghead Gas D Condensate D
i
If change of cwrnership give name \ - .
inc address of previous owaer Tom DBius, 304 Wall Towers West, Midland, Texas 75701
II. DESCRIPTION OF WZLI AND LEASKE
i | Lease Name Tract l ; ‘Neli No.  Pool Name, Inciuding Formation Kind of L.ease " Lease No.
ine : : t d ' .
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1} completed wella.
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