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I hereby certify that the rules and regulations of the Oil Conservation
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above is true and complete to the best of my knowledge and belief.

\

(Sigraturey

Division Manager

NMOCD (5)

/ 1a /(79

"'el

LSASEY  FiLE

i
i

o

oiL CONSEQVAT(ON COMMISSION

"N 2.6 1929 L

APPROV, , 19
av W// f,kg//,//y"/z)ﬂ
TITXE Dictrict Superyisor

This form is to be filed in complisnce with RULE 1104,

1f this is a request for allowable {or a newly drllled ot deepened
weil, this form must be sccompanied by a tad Mo aviniicn
tests taken on the well in accordance with RL

All sections of this form must be filled out completely for allow
able on new and recompleted wella. )

Fill out only Sectiona I. II, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepacate Forms C-104 must be filed for each pool in multiply
campleied weus,




N =

JUNE 21979

OIL LUNSEQVALIUW LUmM.
HOBBS, N. M.




