STATE OF NEW MEXICO

ENERGY ana MINERALS DEPARTMENT Form G104
©0. 07 (00c0 BELLIVED Revised 10-01-78
__ouraieuton OIL CONSERVATION DIVISION A
riLe P. O. BOX 2088
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
YRAARBPORTER ot
sas | REQUEST FOR ALLOWABLE
OPERATONR . AND
l"'“"“’" orees ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E"’":'.'7%4\2\/ Oil Compamny
R- 252 N, Hﬂ/o/emmu R) HArTes:n, Mew Mex &0

Heeson(s) lor liling (Check proper box) Other (Please explain) ’
D New Well Change in Transporter of:
Dry Gos

D letson v Qil
Changse in Ownership Casingheod Gas Condensate

1f change of ownership give name (‘ T}' C OP@ QHT'; hq] C_O R F; 22 / ' ?I.d‘l?tb)n\/ . ﬂlﬂmnﬁp dG

snd address of previous owner .
A ’ [Z 7P~ 7340°

11. DESCRIPTION OF WELL AND LEASE .
Leose Noame Well No.] Pool Name, including Formation Kind of Lease Lease No.
Wi B Menws |2 \esT RaweH Queen (o:l) sweEeteror oo Lpern [ 139-3437

L.ocation

Unit Letter J‘ :Qj /O ,Feﬂ From Thc_‘SQ_Q_{_ﬁiLﬁu ond __ 33 /O ' ‘F'.e( From The 545—/_ L:h (<3N
Line of Section 2 S/ Township /# - 5 Range 3 O - E , NMPM, C_ HHV

c s
450 (Akes )
[IL DESIGNATION OF TRANSPORJER OF OIL AND NATURAL GAS '

County

Name ol Authorized Tronaporter of Otl or Condensate [} Address (Give address to which approved copy of this form is to be sent)

e rellac s na | Box [ 75 Aples it Mew Mex 821

ot Dry Gas (]} T T Addrees (Give address to which approved copy of this form ts to be sent)

Name of Authorized Transporter of Casinghead Gas

i T Unit 1' Twp. : Rge. s gas actually connected? , When

| Seec.
I el P . ~ 2§ -8 30E£ NO !

L

1f this production is commingled with that from any other lease or pool, give commngling order number:

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

VI Cl—iit—’;l-ﬂ _E;TESEEOMPHANCE . OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of ‘the Oil Conservation Division have }| APPROVED —_—'FEB_—‘;-‘QQL_ A 19—

been complied with and that the information given is true and complete o the best of
my knowledge and belief. BY

DISTRICT | SUPERVISOR

q /Jﬁ'ﬂ T
/ ' t A " This form is to be filed in compliencs with RULE 1104,
- lglf/% i A lj% 1f this ls a request for aliowable for s newly drilled or do-bonod

é (;Idpdﬁl) ) well, thia form must be accompanied by a tabulation of the devisticn
(( ): ! ) 7‘_' o) tests taken on the well in sccordance with ARULE 111,
- /OP : {ﬁt;sn = All sections of this form must be fUled out completely for sllowe
/ 3 O g 1 able on new and recompleted wells.
— a——
7 Fill out only Sections 1. I. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for esch pool in multiply
| comoleted wells.






