-= NEW MEXICO Ol CONSERVATION COMMISSION ,' Forrh, C-104
REQUEST FOR ALLOWABLE Siipérsedes oid C-104 and C-110
Effective 1-1-65

M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR -
e L

Operatos
RYDER sCcO

no., OF coPIES RECCIVED

TT MANAGEMENT COMPANY

Texas 76301

Address
922 8th street, Wichita Falls,
Other (Please explain)

(Check proper hox)

fTeason(s) tor filing

new Well Change in Transporter of:

Recompleuon oil Dry Gas D
Change in Ownershtp Cuﬂnqhead Gas D Condensate D

1f changé of ownership give name
and address of previous owner

Kind of Lease

state, Federal oF Fee

1. DESCRIPT
Lease Name

Taylor A 836

'/
3300~ Feet From The B i

Location
¥ H 1 9 8 0 Feet From The Line and
County

Unit Letter ;
17 32 , NMPM, Lea

Range

Line of Section

OIL_AND NATURAL GAS
or Condensate Aadress {Give address to which approved zopy of this form is to be sent)

horized Transporter of Ol
Jorm is t0 be sent)

R ECTION WELL
ingnead Gas a Dry Gas ) i Address (Give add
\

ress to which approvcd copy of this

‘Name oi Authort
ed? \ When

IF'.qe. 1s gas actually connect

1f well produces oil or 1iquids,
ton of tanks. ! 1 ' 1
e commingling order number:
Res'V.

give locat
at from 8ny other lease or pool, giv!

1f this production is commingled with th
LETION DAT

1v. COMP

ame of producing Formation

ual to of exceed t0P

d oil and must be eq

ust be ofter recovery of total volume of loa
is depth or be for full 24 hours)

V. TEST DATA
01l WELL

e
Date First New

VL. CERTIFICATE OF COMPLIANCE

the Oil Conservnion

1 hereby certify that the rules and regulations of th
Commission nave beet complied with and the information given
the best of my knowledge and peliel.

above i8 true 8nd complete o0
TITLE
ith RULE 1104,

This form is to be filed in compliance w

1€ this is 8 cequest fof allowable for 8 aewly drilled of dee
well, this form must ve accompan ed [ tabulation of the deV
rests taken on the well in accordance with RULE 111,

All sections of this form must be fiied out comp!ouly fot

able on new ploud wells.

Company

and recom!
October 13 Fill out oniy gections L I 1, and

{Daze) 1} well name or number, ot !nnsyortot. or other such change

i gepnrate Forms Cc- 1ed for each PO°

IR

yi for changes of
of co

1 in !

W
hWoerTt



