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If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

i

_ jeda:za.:l.ﬁ
Le Na Well No. Pool Name,Inciud Fgrpation Kind of [ ease L No.
MEX On1t e e 7" ¥al] s o
|

amr

State, Federal cr Fee

L.ocation
E 1980 North
Unit Letter H Feet From The Line
21 175
Line of Section Township Range

660 West

and Feet From The

32E Lea

, NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N PekAE N MEXICOO Pipelifié Thipeny |

Adeixﬁ@:s ﬂxmmtl)'ed ngis form is to be sent)

X
FCORCINGt 1 01T COmpEny- — - o7 v

< Box W60, HobbE ;" Hew MeKTe 6™ = = b+ =)

r
1f well produces oil or liquids, ! UnD
|

give location of tarks. i

ESecga T;Twa', EP.gesz ‘
1 ] ! "

Is mtuclly ccnnected? When} 2 . 1.63

i
|
I\

1IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
0OlL WELL able for this depth or be for full 24 hours)

Dulsmwu Run To Tanks Date of Ta1-21-67

Produleow, pump, gas lift, etc.)
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V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

staff Superviser:
February 1, X967

NMOCC-5 MCA PARTHERS FILE-2 ]

OIL CONSERVATION COMMISSION
v '

/q . palk
APPROVED

NI =
'rrr(?//'* EE B

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
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.



