STATE OF NEW MEXICO .
ENERGY ano MINERALS ODEPARTMENT !
Form C-104

90. 9F (0P BELIVES e o s
ST | OIL CONSERVATION DIVISION Format 0003
riLe P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

w.8.0.8.

LAND OFFiCE

YARAANSPORTYER on

aas | REQUEST FOR ALLOWABLE

orgravToOn -

PRORATION OFFICE ! AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator '

7 . 7
- Ferpd_Oi Lo
Address

-Pb‘ﬁm £034¢L Jirmrrnio  Tx. 7'9’1‘3’61

Reason(s) for liling (Check proper box) Other (Please cxplain) —
New We)l Change in Transporier of: ;_i}v,_)“ 'f”[l 4»'2{ ,{AL/, EZ’—Z ((4’/’,///("'-7 e ﬂ/(%‘

D Recompletion D ol D Dry Gas _ _ / ({_{’[7
D Change In Ownership D Casinghead Gas . D Condenaate DKIDL S:’g:yy\ /‘j T UJE“, /s M'T’ tCt’LiMﬂ(,;A_
1{ change of ownership give nsme

and eddress of previous owner

" 11. DESCRIPTION OF WELL AND LEASE
‘Well No.| Pool Name, Including Formation Kind of Lecse Lecas No.

{ Leasg Name

JAUDILL

Location

‘ A/é L"‘U{A‘(’W /éw ‘é‘l‘W) State, Federal or Fes /’/6@

: Zo% Feet From The N . Line and 20% Feet From The w
/é;g Range 375 , NMPM, A\C’ﬂ‘ County

Unit Letter F

Line of Section ? Township

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl ot Condensats G Address

T - Pargorrans (ogP 2000 N. Toweg  flaim of the Rmernns  Daurs Tx  75290]

Name of Authorized Transporter of Casinghead Gas () or Dry Gas ) Addreas (Give nddress to whichA approved copy of this form is to be sent) |

(Cive address to whick approved copy of this form is to be sent)

: Unit , Sec. ' Twp. | Rge. s gas actually connected? | When

i

{f well produces oil or liquids,
qgive location of torks.

1 t ' [
i 1 1 It

any other lease or pool, give commingling order number:

If this production is commingled with that from

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

VI. CERTIFICATE OF COMPLIANCE : Il OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ____A.U.G___é_]ggl——-c F 19—

been complied with and that the information given is truc and completc to the best of
This form is to be filed In compliance with RULE 1104,

my knowledge and belicf. BY ORIGINALSIC
—~ .
\
ﬁ,/JA/\\)Y\
+ \) u : 1f this is a request for silowable for & newly drilled or deepened
N

' DISTRICT | SUPERVISOR
e TN
i well, this form must be sccompanied by a tabulation of the devistion
ABND
]

TITLE

’\} gnatwe )
. D v)’Y\QA tests taken on the well ia accordance with RULL 111.
All sections of this form must be filled out completely for allows

/] (T“lllx : . able on new and recompleted walls. )
- 2: - 7 Fill out only Sections I II. I, snd VI for changes of owner,
. well name or number, or transporter, or other auch change of condition.

(Date)
Sepsrate Forms C-104 must be flied for esch pool in multiply

comopleted wells.
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