I1.

- - - [P
HO. OF COPICY MELULIVED

DISTRIOUT ION

SANTA FE

FiLt

U.5.G.S.

LAND OFFICE

—

Qi
TRANSPORTER

G AS

OPLCF +TOR

PROF ATION OFFICE

HEW MEXICO OIL CONSERVATION COMMISSION
REQUEST "0k ALLOWAQLE

Form C-104
Supersedes Old C-104 and C-

Litectivae 1.1-55%

AND

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Operator

C,owogo T e .

Address

PO wox 4060 Hovbs

SRR A%

Reoson(s) for filing (Check proper boxy

New We!l Change in Ttansporter of:

e O

Casinghead Gas D

Recompletion

Change In Ownershch

Dry Gos

Condensate D

Other (Please explain)

O

If change of ownership give name
end address of previous owner

DESCRIPTION OF WELIL _AND LEASE

— ; T = :
LLease Name +ell No.; Pocl Name,

Inelvding Fermaticn

& vwmonT Q ween GAas

Kind of Lease

Slu{e,cr Fee

LLease No.
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