(5)

STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

Form C-104

®e. o7 covie0 BrctIvRS Revised 10-01-78
LI OIL CONSERVATION DIVISION Pagat
e P. O. BOX 2088
v.s.a.. SANTA FE, NEW MEXICO 87501
LAND OF FiCK
TRANBPONTEN o

sas | REQUEST FOR ALLOWABLE

OPERATON AND

. I"m"” aceica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B+ W Oil  CompAny
=252 N. Haldeman Rd. ARTEsi A, New Mex co gauo

eosonis) lor filing (Check proper box) Other (Please explain) 4
D New Well Change in Transporter of:
D Recomplsiion D Qil Dry Gas
Change in Ownership - D Culvlnqhoad Gas Condensate

1 change of exnersmio cive vene DA T il OpneP-Burld Rewalls C».
[ 47 FRsF National Bank 'Bul[{Thg, DAlIRS Texas
II. DESCRIPTION OF WELL AND LEASE . DSEAO0A

Lecse Name Well No. | Pooi Name, Including Formation (&G of Lease Lease No. |
HolBRook Fodernl | | |\lesT RAnod (Queen sos resssionree /5 fopn | |- pssial:
Location 7

Untt Letter k :LiZQ_ Feat From Th-M_b_GIH_Lm- and é é O Feet From The WG.S T_‘ L l‘ NC,-

Line of Section 9 Township / .5'- S Ranqe RO -~ E, . NMPM, (@l H N ve s | County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporster of Cil or Condensate (] Adaress (Cive address to which approved copy of this form is 10 be seat)
—

| Pugetiasing P O, Drawe R_/.SG. HRksia, Now Mex
UMW

Name of Authortzesd Transporter of Casinghead Gas or Dry Gas o
e = cA- FyaAN ~0I5T

—

v . T . 'Rqe. d wh
1 well produces oil or }iquids, , Unit | Sec Twp. lRo;;o Is gas actually connected? en

give location of tanks. ' : q i/‘)’_s :SO.E N 0 :L

Il this production is commingled with that from any other lease or pool, give comminglinﬁ order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED fﬁ\ Pj’? | ‘f‘v L,};f;— , 19

been complied with and that the information given is true and complete 1o the best of

my knowledge and belief. ) S — mm QONFD BY JERRY SEXVON
DISTRICT | SUPERVISOR

N\ /) TITLE b
m &' 1—9}/\ W\' This form is to be filed 1n compliance with mULE 1104,
. » . If this is & requeat for allowabls for & newly drilled or deepened

U {Signature) well, thic form must be accompanied by a tabulation of the deviation

Q&;&Ah/@ — B+ W Ol‘/ COVM pI‘H‘UV tests taken on the well in sccordance with ruL g 111,

(Title) All sections of this form must be fllled out completely for allows

¢ L sble on new and recompleted wells.
- AP&' 9\ OL / 7 g V Fill out only Sections I, 1I. I, and VI for changes of ownor,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted walls,






