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DISTRIBUTION

cAnTATE ‘ 1 J NEW AEXICC OlL CONSERVATION COMMISSIUN Form C-104

; REQUEST FOR ALLOWABLE ", Sup@rsedes Old C-104 and C-110
FILE ! i AND Effective 1-1-65%
JU.S.G.S.

AUTHORIZATION TO TRANSPORT OiL AND NATURAL| GAE i (7

LANG CG7FICE

el i
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; i 30 Township Jg =ange BQL L MR l‘ County

ot ease | lLease No.
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