STATE OF NEW MEXICO
ENERGY aho MINERALS ODEPARTMENT

Form C.104
"e. 82 CoP1eE nectiven Revised 10-01-78
OISTRIBUTION Format 06-01-83
e OIL CONSERVATION DIVISION Page 1
FrTe P. O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFrice
?ﬂANl’ORTlR o
oas |~ REQUEST FOR ALLOWABLE
: OPERATORN . AND -
["'°"‘"'°" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator

R0 Ho Pé’ff? ol WO C o

Address

POBox 4987 , si5; SAN Felipc Haugmf\s Tx , 777210

Reoson(s) for {iling (Check proper box) O!her TPlecse caplain

New Weoll ) Change in Transporter of: ’ .
[] Recompietion ou [ oy Ges DES/GRATE  TRA 3 PoRTER
D Changa in Ownership D Casinghead Gas D Condensate ( o C,ON\ MINGL ING OLOQQ CTQ”")'SS)

[ change of ownership give name
nd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fotmation . Kind of Lease {ease No.
"

< S\“\]\:’_C % hY { g i_‘ t p ’9 Sn/{4t,' i\/ State, Federal or Fee STA'(t Lo ‘-ql ‘i O

Location
Unit Letier P H é)@ O Feet From The S Line and C" (‘ (&) Feet From The <
— - — ; .
Lina of Sectlon >> Y Township , 6 S Range 3 7 cC . NMPM, I—CA County
II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name of Authorized Transporter of Oll [ or Condensate ) Address (Give address to which approved co;:y of this form ixr to be sent)
TexAs ~ N=w Mexico Lo Bex 2528, -M)b,,i,gb Mexico ¥52-0
Name of Authcrized Transporter of Castnghead Gas E] ot Dry Gas (] Address (Give address tb which approved copy of thts form (s to be sent)
Phdlyr 4 Nt l Hpo —
{ well produc!c oil or liquids, . Unit ) Sec. Twp. Rq. Is gas agctually gcnnected? 'When y - .
ive location of tanka. J A : 2. l "‘l & 3 ‘] = Z {/4-/ i - X X‘}/
this production is commingled with that from any other lease or pool, give com-mnglmg order number: 673—33‘5"

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

[. CERTIFICATE OF COMPLIANCE oiL CONSERVATIQN DNIS.ON

' ASICRRY

rereby certify that the rules and regulations of the Qil Conservation Division have APPROVED 1$
ca complied with and that the information given is truc and complcte to the best of

¢ knowledge and belief. BY ORIGINAL SIGNED BY JERRY SEXTON
) DISTRICT I §

TITLE
This form i3 to bs filed In compliance with nuLE 1104,
-4 If this {a a requast {or allowablae for s newly drilled or deepened
4)}4, (St;nal c) wall, this form must be accompanled by & tabuletion of the deviatic:
\Q (’('776 ) /U e, 27_7\ : tects taken on the woll in accordence with RULE $11.
; (Title) All sactions of this form must be filled out completely for aliow
/\ , - - ? able on new and recompletad wolls.
- (/(s 1 -771 ! ) g’ 2 Fill out only Sections I, II. III, and VI for changes of owner,
Sy (Date) well name or number, or tzensporter, or other auch change of cmdulom
3!

Seperere Forms C-104 must be filed for each pool in multiply
complated wells,



RECEIVID

AUG 17 1968
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