STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. 8¢ toPice SUCEivRY

DISTRIBUT ION
BAMTA PR

riLe

U.8.G.8.

LAND OF FICK

THANISPORTER on
G AS

OFfERATOR

FPROMATION OFP ICE

L.

OIlL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

__ PANNY L, AT Son
Lo _LoX &

TAT Ui A DeX FERE7

Reoson{s) for filing (Check proper box)
D New Well

D Aecompletion

@ Change in Ownership

Chanqge {n Transporter of:

CJon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

and sadens 373,’23?33.“22'"2,'"7@/”/3 co o 00 7270 LN (0 [esrSay, IVoms Te¥ns

I1. DESCRIPTION OF WELL AND ILEASE

fé”zya

Daione

ﬂfyu;&»@

Pool Name, Including Formation

W‘A/ﬂ/f/jﬂ/ey/ t4te, Federal or@ o o

Xind of Lease

+

Lease No.

/
Lbcaiton

1480
.:7: :

/

Unit Letter

——f—

Line of Section Township J ’2 ",_5’ Ranqe

%’_ Feet From The S ngé Line and
22 £

2, EAST

A

Feet From The

. NMPM, County

. I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate [

Address (Cive address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Caslnghead Gas (] ot Dry Gas (]

Address (Give address to whicA approved ¢copy of this form us to be sent)
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If this production {8 commingled with that from any other lesse or pool, give commingling order number:

NOTE: Comp/ete Parts 1 V and V .on reverse szde if necessary.

o VL CERTIFICA’IE OF COMPLIANCE

I hereby certify that the rules and regulations of che Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.
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This form Io to be filed in complisnce with RULE 1104,

If this is a requsest for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordence with RULE 111%.

All sactions of this form must be fliied out completely for allow
able on new and recompleted wells.

Fitl out only Sectione I, II, III, and VI for changes cf owner,
well name or number, or transporter, or othar such change of condition.

Separate Forms C-104 must be flled for each pool In multiply
comoleted wells.



