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"W change of owmership give nsce pnmc .OIL OORPORATION, P.O. BOX 5970, HOBBS, NEW MEXICO 88241

mrtnmwmexm

OCD - A4
FILE -

w M0 MINBRALS DEPARTMENT ®orm C-104
t "...o 0P 0 SqtsIgn - Aavised 10:01-78
e aﬁﬂ. CONSERVATION DIVISION Noirandi
] ’ . O. BOX 2088
[Ty S, SANTA FE, NEW MEXICO 87501
i Srrics R L el
248 . S REQUEST FOR ALLOWABLE
'” :::-h»‘nv -3 nw.:‘lﬂ‘—r- S AND

P O. Box 5970 Hobbs, New Mexico 88241

'M“W‘“P

Dry Gas
Condensate

Other (Please explain)

i’ and address of previous owner

satles Lkt K i
—~ 1. DESCRIPTION OF E
s | Lease Name ell No.] Pool Name, Including Formation Kind of Lease . Lease ~
) 8an Smon State m 1 I.egg-Bone Spring State, Federal or Fes State NM—-124¢
T '[Cocwtion
} Unit Letter ;1980 FeetFromThe NOrth  tineand 1980 Feet From The ____Last
- Line of Section 6 Township 22 S Range 33E . NMPM, tea Coun'
'__ I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
uc= | Name of Authorized Trousporter of Otl ot Condensate [ | Add:ess (Give address 1o which approved copy of this form is o be sent)
Koch Oil Campany of Texas Bax 1558, Breckenridge, Texas 76024
=. | Name of Authorized Tronsporter of Casinghead Gas [mm) or Dty Gas [ Address (Give address 1o which approved copy of this form is t0 be sent)
NONE
- If well produces ofl of liquids, :Unu ; Sec, !Twp_. :Rqo. Is gas actually connecied? | When
=z: | qive location of tanis. 'L 6 ! 6 ; 22 ' 33 NO i

-
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=- 1 hereby certify that the rules and regulations of the Oil Conservation Division have
2. been complicd with and that the information given is true and complete to the best of
-~ my knowledge and belief.

I this production is commingled with thet from any other lease or pool,

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

VL CERnFiCATE OF COMPLIANCE

(S‘amwl M. Y. Merchant

:ln
Mug,g‘i'ﬂss .m ’

Yy (Date)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED.-MAX—ZA-]QB&-——. 19

BY

DISYRICT | SUPERVISOR

TITLE

md
This form !s to be filed in compliance with AULE 1104,

1f this is & request for allowable for & newly drilled or deeps:
well, this form must be sccompanied by a tabulation of the deviat
tests taken on the well in accordance with ARULE 114,

All sectiona of this form muat be fllled out completely for all
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for chenges of own
weil name or number, or trensporter, or other auch change of condit!i

Separate Forme C-104 must be flled for each pool in mult!:
comoleted wells.



