STATE OF NEW MEXICC
ENERGY ano MINERALS DEPAR™MENT

Form C-104

8. 04 CoPies BrElIvEe Revised 10-01-78
—_ZuTRsuT o OIL CONSERVATION DIVISION A
Tl P.O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFriCt
TRANSPORTERN o

aas REQUEST FOR ALLOWABLE
OPEIRATON AND
l"”"“’“ 2t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovmor ) "
, . 7o o
A Bies y D Grimes  AND  Aoogd D C/},(y
ddress
/o7 S, LKE  Menndansg, TEX4S 75 7S¢
eason(s) for tiling (Check proper box) ) 1Clher (Please expiain)
D New Well Chanqe in Tronsgporter of: 1
D Recompletion D Otl D Dry Ges l
@ Changse in OQwnership D Casinghead Gas D Condensate - | ['/_/:[, C 71/ = -S'E 2 7 / /() (\7,5—
4 7 -

If change of ownership give name
snd addrcss of previous owner

T EMNELCL

GG T~ &,

1I. DESCRIPTION OF WELL AND LEASE

(f"/ 14 ()Jl -

,7/ 5)411/ /ﬁvm/v/ﬁ/ 7;\/ 72230

Pooj Nama, Including Formation

L.ease Name Well No. Kind of Lease Lecas No.
SunNspne SiAaTE - | R | FENgesE Skre y Coay By de |20 T T Sz 15/732
Location i
Unit Letter D Q-c/ﬁ Feet From The 4!(05 7& Line and f? 4/ Feet From The /{,/Ef)/
Line of Section /9 Township w’?/ S Range 5 7 F , NMPM, AEA County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll [X] ot Condensate {_;

T xas New Mexeo o s (o,

Asareas (Give address to which approved copy of this form is to be sent)

Bpean repr £ .pe Hodads, .M.

Name of Authorized Transporier of Castnghead Gas m ot Dry Gas )

Wokern Perdoceom  Cogp

Address (Give address 1o which approved cdpy of this forM (s to be sent)

PO Box /5. /L’LS& O, 7702

;Rqo.

37

L4 T
Unit Sec, Twp.
i well produces oil or liquids, i © WP

]
qive location of tanks. : C, i ,g] : -2/

!s gas actually connected? 7 When
(4
-9~ S/

YES ’

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rcgulanons of the Oil Conservaticn Division have
been complied with and that the information given is true and complzte to the best of
my knowledge and belief.

4 Ficr /é(s éaaj/
- ignature )
C{’ é{t")
(Tﬂh)
[~ /o~ PS5

(Date}

OlL CONSERVATION DIVISION
APPROVED hOY 5 b 1409 L 19
BY b ey
TITLE R Lspectar

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

If this is a requeat for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with ayLE 111,

All sections of this form must be fliled out completely for allows
sble on new and recompleted wells.

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

Sepsrate Forms C-104 must dbe filed for each pool in multiply
comoleted wells.



