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If chiisnge of ownership give name
« and address of previous owner ___

II. DESCRIPTION OF WELL \\D LEASE
l Le W‘/ me, Well No.; Pool Name, Incluaing Fermation Kind of Lease
| MMiﬂ& "OM NCTel . 1y | Vacuum (Wolfcamp) State, Federal or Fee
i Locaticn
! “Init Letter J H 1874 Feet From The South Line and 2086 Feet From The East
|
I
l ~ine cf Secticn 3o , Township 17-S Range - . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Gil BT or Condensate [ T Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company P. 0. Box 1510 - Midland, Texas
Nawe of Authorized Trarsporter of Casinghead Gas (¥ or Dry Gas [ ] Address (Gire address to which approved copy of this form is to be sent)
TEXACO Inc. P. 0. Box 728 - Hobbs, New Mexico
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VI. CERTIFICATE OF COMPLIANCE i QlL. .CONSERVATION COMMISSION
I hereby certify that the ruies and regulations of the Oil Conservation || ' 19
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above s true and compote to the best of my knowledge and belief. ‘
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J G LI oY ‘\,.‘ i Gture ) well, this form must be accompanied by a tabulation of the deviation
e 43 ') v tests taken on the well in accordance with RULE 111,
$5T. DfST ke T ,’! Tl All sections of this form must be filled out completely for allow-
1Q ' o able on new and recompleted wells.
JU:! 21 36

Dates

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number. or transporter, or othcr such change of condition.

Sepurate Forms C-104 must be filed for each pool in multiply
completed wells, :




