{ %0, 0L COPILY RLCOIVED N

l DISTRIBUTION

NEW MEXICO OIL, CONSERVATION COMMISSION

L.ANTA FE f N L Form C-104
| ‘ REQUEST FOR ALLOWABLE N Supersedes Qld C-104 and C-110
FILE i Effective 1-1-§$
- x, AND
U.5.G.S. ! i
Cawo oFricE —t~~|  AUTHORIZATION TO TRANSPORT OrL AND NATURAL GAS
. . —T Come | , )
'_iRAN.:POHTLR I}LG m (ﬂ@m&m MJ- édcé/ ‘%d(/)
OPERATOR

PRORATION OF FICE Cl ; J O SS I
(agsmpeate,p

PAN AMIRICAM PUiROLEUM CORPORATION
’-—/\_vx-'lrann

rOX €3, HOZLS, N M. 88240

"Rua;a;(s”)ﬂfoi hhng (Check proper box)

Now Veo!l o Change {n Transporter of:

HRecompletion D o1’ D Dry Gas D
Chanqe in OwnnrnhlpD Casinghead Gas Condensate D ",

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
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CERTIFICATE OF COMPLIANCE ) Ol CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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7- Susp? / 7

s ' L2~ /D /O 7 - Fill outonly Sections I, Il Iil, &nd VI for changes of owner,
/"e' 7 / (Date) ’ i| well name or number, or transporter,‘or othe:’such change of condition.
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