STATE OF NEW MEXICO

ENERGY snvo MINERALS DEPARTMENT :
Form C-104
.A.‘Yo:::munon ) O'LCONSERVAT’ON DIV'S[ON ;:;21:06-0153
P.O. BOX 2088

Praca
-

SANTA FE, NEW MEXICO ¢, 501

v.8.0.8,

LAND OFFic

TRAMSFPONTER oI
ans | REQUEST FOR ALLOWABLE

OPERATON - AND

”
I oA o e . . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op'mlol

ESITRCADC, (N '
Address )

PO BoxX 3587 HOBBS N BF2G

Reoson(s) lor Tiling (Check proper box) Other (Please explain)
New Wel) Chanqge in Tranaporter of:

D Recompletion D oul D Dry Gas E?tFE C NVE ) \/ _f7

m Change In Ownership : D Casinghead Gas D Condensate ‘

i e s o peeereaouner o COMOCO  INC. RO, BOx #60 HOBBS N .M 53240
7 - —

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{Lease Noame Well No.| Pool Name, Including Formation

) AR SHALL G | CRUZ DELA WARE

Kind of L.ease Lecae NoO.

i
Smto@e@n Fee 6¢, IEZS’ ;74(;:; *

Location
Unit Letter B : 990 Feet From The A/&»g]}/ Line and / 9{?0 Feet From The fﬂ S /\ i
Line of Section /q Township 25 —S— Ranqe _:?_3 'E , NMPM, /\ Fﬂ County i

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

Name of Authorized Tronsporter of Ofl (g' ot Condenscte { | Address (Give address to waich approved copy of this form i3 i0 be senty
CONDCo JNC.__SuRFACE TRANSHRATIoM £.0. Box 2587 HORBBS N M. ££2 50 |
Name of Authortzed Transpor e(eot icul d GOS_E’ or Dry Gas ] Address (Give address to which approved copy of :Ats form is to be sent) i
KWL Ps A a PHIIL LIPS BADG .. ODRSSA JELAS |
Y Unit , Sec. ' Twp. "Rge. s gas actually connected? “When
1f well produces oil or liquids, ’ ' s ' J ' .
qlive locotton of tanks. : P : 2, 4 ; 2 ) ' 32 V{: N i d} = /‘-6 g __J
1f this production is commingled with that from any other lease or pool, give commingling order number: C/\B ~ 75

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED JM 8 ?88 i , 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. . 8y

£

TITLE DISTRICT | SUPERVISOR

i !
W/w This form is to be filed in compliance with RUL & 104,
— If this is & request for allowable for 8 newly drilled or despened

weli, this form must be sccompanied > % tabulation of the deviatics

. (Signor: .. . ;
Z&Q %\W tests taken on the welii in accordance with AULE 114,

All sectiors of this form must bs fliled Lu. oo, ietsly ’ e

8l
{ 2 (;‘ 7‘/& sble on new and recompleted wells.
Fill out only Sections 1, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separatea Forms C-104 must be filed for each pool In multiply
il comopleted = ..




RECRIVED

JaN 2 1887
0eh

P e g e Ryl
h;}';gév%‘-f« f“f'rv(:',:



