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STATE OF NEW MEXICO

Lecse Noame

Raker 4" |

ENERGY ano MINERALS DEPARTMENT
. . Form C-104
5. 8 Lotish BetliIvee o Revised 10-01.78

P OLILELILL OIL CONSERVATION DIVISION : riiadan

viie P. O. BOX 2088

u.b.0.. SANTA FE, NEW MEXICO 87501

LANO OF PICK

Taamronren |21k

DA REQUEST FOR ALLOWABLE

OPFPCAATYONR AND
I'"‘"“’" Srles AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomlor

—
| y Tre

Address

Zo_Box 7%, Hobbs . Wew fhice 83240 |

eoson(s) lor liling (Cheek proper box) Oiher (Please explain)
D New Well Ch e In Tronsporter ofy
Recompletion ol . Dry Gas
Change in Qwnership : asinghead Cas Condensale

If change of ownership give name .
and addreas of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Well No.| Pool Name, Including Formation Xind of Leass Leas® Nt

.d— Dr]n ){&ra State, Faderol or Fee Ff -

Location

Line of Secilon

Unit Letter D :__(Q_E__Q___F‘ul From The I OTYN  Line and {zﬁgD Feet From The ___ Y Cs )

9(0 Township 99 5 Range 3 7 E » NMPM, L e Count

L. _DESIGNATION OF TRANSPQRTER O OIL AND NATURAL GAS

Teraco  Trads

Name of Authorited Tronaporter of Ol

ot Condensate [ Address (Give address to which approved copy of thiz form (s io be Jent)

R 1”"41\55’{) Ao 2,'1 [ PO BOX (’)19“7 m'a‘ﬁha ;—ﬁxfxﬁ 721/

Nome o Authorized Pranspoiter ol Cosinghead Gas m ot Dry Gas (]

7 aco VrDA\(\u Tre Q-O~BOX 3000, Tulsa , OKlchems 24102

Addreas (Give address (o which approved copy of 1Ats form i3 (o be sent)

1 1l well produces ofl or

qlve locotion of tankse.

:Unu ; Sec. I'Twp. :Rqo. s gas gctualiy connecied? * , Whe

'O 'L 1295 '37E Ves !

V4
liquids,

n ¥rops iy

1 this production Is comminglied with that from sny other lease or pool, glve commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE
1 heteby cenify that the rules and teguiations of the Oil Conservation Division have ' APPROVED

oL CONSE‘gﬁ% l%f\éﬂﬁ;‘j@g]” »

been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY Orig. Signed hy
Paul Kaptz ~
TITLE Geologist

This form ls to be {lled ln compliance with AULE 1104,
If thim In & request for allowable for a newly drilled or deepe:

well, this form must bs accompanied by a tabulation of the deviat
teats taken on the well In sccordancs with auLL (11,

All sections of this form must be (llled out completely for all

17’/ / (Thle) able on new and recompletad walla.
s 22 [ 3% Fill out only Sections I, II, III, end VI for changes of own
(Date) well name or number, or transportern, or other auch change of condlil

Sepsrate Forms C.104 must be filed for esch peol in mult)
. eompleted walls.




