STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form c'-104‘

0. 60 CoPIee BECEIVES -Rcvuod 10-01-78
e Oll. CONSERVATION DIVISION Avieatdans
rie P. 0. BOX 2088 .
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
Taawsronren (ot

LLJ REQUEST FOR ALLOWABLE
OPERATOR AND
I""“"’“ Srewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'onnou
LICE Ord  CO7PN Y.
o8 7
£ TcALBALES HOBEBS NE W MEXILD EBZZ0
[ Neoson(s) for filing (Check proper box )} / Other (Plesse expiain)
Neow Well Change in Transporter of:
Accompiotion % (7} Dry Gas
Chenge in Ownership Casingheod Gas Condensate
1f change of ownership give name
and eddress of previous owner
0. DESCRIPTI B _
L.eese Name Well No. F.'ool Name, inciwding Formation J Xind of Lease LEOE, /éﬁ £ :mo No.
MevER R-3/1-A S kI - SILA~ S/ Srane: Foderal or Fee L 13125
Lowwiéen

Unit x.oﬁn c H _&_0__ Feet From Tho___M___l.m- and / ?8 o2 Feet From The \A/
Line of Section 31 Township 22 '5 Range Eé E’ » NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorised Transporter of Ol ot Condensate D Address (Give address to wAich approved copy of this form us t0 be sent)
STAL e/l inG. < MARKET (NG A0 _LBox 29415 £ LBy B0 Miocond 7x
Name of Authorized Transporter of Casinghead G%\ G&gy@p Q’G H &nAddnu (Give address (0 whicA opproved copy of tAiz form is so 6J7n4u'¢}0
Pl it PS5 Cd ST Gns . EFFECTIVE. Februbry 1, 1999 4

T - . Pt
I weil oil or liquids, , Unit ' ' Twp. Rge. Is gas actually connected? , When

Sec. '
give iccation of tanks. v E T ;ZZ .jé F VES !

A
7

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 OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED JAN i; 9@*’ ;‘5 , 19
been complied with and that the information given is true and complete to the best of STYT O

@i AL RUENGS T RRREY
Rl R LR R

/") TITLE
/‘4 This form is to be {iled in compliance with RULE 1104,
< If this is & request for allowable {or s newly drilied or deepened

my knowiedge and belief. BY

I (Signatwre} well, this form must be accompanied by a tabulation of the deviation
tests taken om the well ia accordance with aRuUL K 111,

- LN & 12 = (P&« “
Tule) ¥ All sectioas of this form must be filled cut completely for allows
ﬂ able on asw and recompleted wells.
= éﬁ 770 Fill out only Sections I, II. II. and VI for changes of owner,
(Date) well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be {iled for each pooi in multiply
comoieted weils.




