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City 0il Company

SANTA FE

riLe P, 0. BOX 2088

v.s.0.9. SANTA FE, NEW MEXICO 87501

LAND OFFICH

TRamsronTEN |2I

cas

Seeamon REQUEST FOR ALLOWABLE

PROAATION OF FICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator

Address

9465 Wilshire Blvd., #405, Beverly Hills, CA 90212

Reoson(s} for filing fCheck proper box)
New Well

D Recomplsetion

E Chanqe In Ownership

Change {n Tronsaporter of:

(] on

D Casinghead Gas

D Ory Gas
D Condensate

Other (Please explain)

1l chenge of ownership give name

Lhusason_(Dil Covg.

1. DESCRIPTION OF WELL AND LEASE

and address of previous owner

L.eose Name Well No.} Pool Namae, Including Formation Kind of Lease Loase N
g\%m Vada ) State, Federal or Fes F@_
Location
Unit Letter N\ GGO Feet From The SW—VL\ Line and é) G O Feet From The WQA—\-
Line of Section \3 Township q .S Ranqe 33 - E— » NMPM, LQON- . Count-

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl ] or Condensate (]

Address (Give address to which approved copy of this form is 1o be sent)

Mokl Violivo

Name of Authorized Transporter of Caatnghead Gas & or Dry Gas [}

Addrens (Cive hddress to which approved copy of this form is to be sent)

Wkaeramt

T T T
1f well produces oll or liquids, Unit 1 Sec. , Twp.  Rae.
give locotion of tanks. ! M ' \3 q ‘ 33

1

1s gas actually connecied? , When

NVoh  NA,

L

If 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.

VI CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

)

(Signature)
DA@ (Tisle)
/o (28 04

7Dnu)

OIL CEU%ERV?TI%%RIVISION

APPROVED 19

BY ORIGIMA! BY IEZ SEAION
DISTRICY | SLIPERVISOR

TITLE

This form is to be {iled in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deeper
weil, this form muset be sccompanied by a tabulation of the deviat!
tests taken on the well In accordeance with rULE 111,

All sections of this form must be filied out completely for allc
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of own:
well name or number, or tranaporter, or other such change of conditi:

Separate Forms C-104 must be filed for each pool in multi]
comoleted wellas.



