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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
®¢. 00 (oPis0e sagaiese Revised 10-01-78

) S TILITT OIL CONSERVATION DIVISION Aekirhation
- viie P. 0. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LARD OFPICHE

Taansronvan 2%

s | REQUEST FOR ALLOWABLE

OrPEARATON . AND .
- l"'°“"‘°" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oytliiﬂ

___B4W O,/ Com{)ﬁm\/ |
R-3sa N. Hellepmaw A, ArTesin, few Mex . ‘@0 - §§310

eesongs) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion 8 [o]1] Dey Cas
Change In Ownership . Casinghead Gas Condensate

Lo STk £ Beimm - B O, Box 35 AB!leme , TexAs- 790

II. DESCRIPTION OF WELL AND LEASE

Lesse Name ‘ Well No.| Pool Name, Including Formation 'Lf{,M ¢ | Kind of Luu- Lease No.
- Ea/eﬁﬁ/ -~ Y ] Ve_s'f' Rﬂ ’UQ_H @qu_")’ State, Federal or Fes /:Q—'jeenl )
Locsation 2

Untt Letter B : :_A_LQFQ" From 'I‘ho_mwuno and / 9 ? O Feet From The E HST L. : 'Q Q,
Line of Section 2\ ? Townahip /L/‘— S Ranqe Q?O -E . NMPM, O 76/;4 l/@ S County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trounsposier of Cil S or Conaensate (] Adaress (Cive oddress s0o which approved copy of this form is 10 be sent)

BT ude O\ Ihg 00, Box /59, AeTesin, pow Mex.'eo

Name of Authorized Transporter of Casingheaa Gas D or Dry das D
. 27P- 5 EAN-0159

T N T  TRae. wh
1t well produces ol or liquids, , thf‘ Sec, . Twp. \ Rqe Is gas actuaily connecled? N en
1

give location of tanks. ' G. E a_Y ;/‘}-S: 30_6 ﬂ 0 l

If this production is commingled with t: .t from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL COI\ﬂTVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

Y1519 w_
been complied with and that the information given is truc and complete 1o the best of *

my knowledge and belicf. . || By ORIGINAL SIGNED 8Y JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE
’ C\ . This form is to be filed In compllance with AULE 1104,
. AWM : /} l-z//\ If this ls a requeat for allowsbls for s newly dritled or deepened

Signatw) ~ well, this form must be accompanied by a tabulation of the deviation

i O ‘%9#7%) é _ é(l'l/(} O,'/ Qom,@ﬁ‘)/y tests taken on the well in accordence with RyL L 111,

All sections of this form must be fllled out completely for allowe

’ (Tisle) ? YF able on new and recompleted wells.
- £ O,‘ / Fill out only Sections 1, I, III, and VI for changes of owner,
{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
completed wells.






