[H’yl HI'rUT IC'H

q;flll\’L

Contumn‘ al 01l

POET

Box

L0, Hobbs

;e of ownership give

LIS
ll.f‘».(».‘-.
Latis OF Fic
] | oL
TRANSPORT ER R
I GAS
ore HI'\'I on
O AT ot oFrice |

CO“' <

Ne 1%

name

and address of previous owner ___

TEW R

O

R{IQU:’;'E.I

AUTHORIZATION

Qo
i

O TRAN

ISPV ATION CC
O ALLOVARLE
AND

B5ES10F BIEE 00 Ey

SLG Forn C-104
Supersedes Old C-1i1} ¢

Effective 1-1-05

RESYFIU

C.
NETURAL GAS

Jw!l 853 MBI

Dry Gas

Condensute D

[

luding Formaticn Kind of LLex

X

s

State, Federal er

Grayburg San Andres FecTegeral

Township

__Feet From The

_North _

A7 South

Range

_Line ard

32

v? Olg. __._ Feet I"tom The West

Fast , NP, lea County

‘North

Address (Give eddress to which approved copy of this form is to be sent)

n Aven

£
Free:

¢ Address

to which ajproved copy of t

is form is to be scnt)

(Give address

New lexico

sa8e or pool, give commingling ora

Maljamar,
1

aol

\'.'h en

N/A

Is qas

Yes

do

r number:

~ii | Workcver ! Decper MFlug Back | Same Res "D Resfv.)
) ! | ) 1
1 1 | I 4
] e e 1 1 P
P.B. T,
Tubing Depth
Depth Casing Shee T
~
_ . 2, CASING, AND COMENTING RECOED 7
HOLE SIZE & TULIRG &1Z DEPTH SE7 SACKS CEMENT
b o e e - e -
- 4 — s
Ty S'.' IJ SAND DEQUSRT YOO ALLOTADLE  (Test must be cfter recovery of ¢ of load oil end nust be equcl to or excecd top ellzw-

ctle fer this dop

koo b fer ful

Flow

, pump, gas bift, etel)

B T T Choke Size .
War 1ble, Gan - MOE }
Bbis. Cordensale/NNCE Gravily of Condenszte
Caslng Pr
CIUTIFICATE G R Cll. CONSENMVATION CONMMIESION
. . Vi e - aQ. -
I herebLy certify that the rules en ulations of the C‘/‘. Co: ARPPROVED. , 16
Cos nive beon complied w "a and t :
[ true end complete to the best of my end b .1’-5. Y . Y 4 ot e
- - i -y
TIrL S : [
'his form Is te be filed In complinnce with RULE 1104,
* . ]
e e 1f this ias ¢ renunct Hie for a nevely drilled or ¢ At
wall, thie form rmunt bs ac ad Tty & tabuletion of the deviceis
toots tevon oon the well dn arzcordance vith UL 110
I Al sec o filed eut com et ly for g o
el on ne ,: .
- e - Fill cutc o
well none or nu

Sepernte Porms
e,

completed wel

G164




