NO. OF COFR{EL RECEIVED ! { h -

DISTRIBUTION !

NEW MEXICO Ol CoOMNSERVATION COMMISSIO. Foran C-104

SAMTA FE REQUEST FOR ALLOWABLE Supuscucs Otd <104 and C-110
FILE AND Effective 1-
u.s.G:5. N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

ol 1
TRANSPORTER

GAS

OPERATOR

l PRORATION CFFICE

Operator ,
A e Al L ﬁ // ( e t—/\/(' A/‘/)
Address
7z S B ) )
B et YA /f _/ /£ Lol o ot ‘Z“;/—/ //(L/)/‘»,.
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Ol @ Dry Gas ;
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Designate Type of Completion — (X) .L ; , | , | | |
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-VI. CERTIFICATE OF COMPLIANCE ILL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROYE 19—
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