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jie DSIGNATION GOF TRANSPORTER OF OIL AND NATURAL GAS

| Name cif Authorized Transporter of Otl E or Condensute i Address (Give address to which approved copy of this form is to be sent)
] »
exas_New Mexico Pipeline Company 1 Box 1510, Midland, Texas
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This form is to be filed in compliance with RULE 1104

! is form i filed i npli it; .
[ID/ /KQ./WW ; If this is a request for allowable for a newly drilled or deepened

/ (S{gnature) i well, this form must be accompanud by a tabulation of the deviativa
‘ il tests taken on the well in accordance with RULE 111,

(Title) able on new and recompieted wells.

._.MA,‘_AM-,_D,Scember_ji_o_,,,_lﬁé.")_____.__ Fill out Sectiens I, II, IlI, and VI only for changes of owner,

i
¢
1
" r‘ S =3 X o > i N . .
GIOL}‘ N ; All sections of this form must be filled out completely for allow=
H
1
|
“‘
(Date) ' well name or number, or transporter, or other such change of condition.

H Separate Forms C-104 must be filed for each pool in multiply
i comnleted wells.



