STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form G104
0. 00 COPILE BaLRIVES Revised 10-01-78
__ouraeution OlL CONSERVATION DIVISION ooy oeaTe
—r P. 0. BOX 2088
vso.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFPORTER o
sas | REQUEST FOR ALLOWABLE
OFEZRAYOR AND
I"""'"“‘ orrece : AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operator
Kice Ou Commany
Address
130) EAST Scuadia LER orss New Mex co EG240
Reeson(s) tor tiling (Check proper box) ther (Please explain)
New Well : Change in Transporter of:
D Recompiletion o1l Dry Gas
D‘ Change in Ownership Casinghevad Gas Condensate

1f chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
I Lecse Name Well No.} Pool Name, Includ Formation Xind of Lease Lease No.

—_—

Meyepd-B.31-A | 5 | <JaumaTy) YATES -sR s oo refepERAL INM-13126

Location
Unit Letter S C’ : éé@ Feet From ‘l“hc__i_ Line and / éig@ Feet From The \/\/
Line of Sectton 3/ Township 22‘_5: Ranqe " jé E . NMPM, L EA County

[1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Am of Authorized Tranaporter of Ofl g‘ or Cond«n-cu O Address (Give address to which approved copy of this form is 5o be sent)

aNoeq INE &#4,._/ P20 Box 1959 Minianp TExas 79702
Name ol Authoeizdd Transporter of Casinghedd Gas = ot Dty G D {Address (Give address to yAic'A bpproved copy gdf this form isAo be sent)

Fhill 25 Lt Natl Gas

T g
1 well uco. oil or liquids, Unn | Sec. :Twp. Ich. 1s gas actuaily connected? : When
prod -~ ' . .
give location of tanks. . vz ' 3/ 1 ZZ ' 36 >/Eg !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pares 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ol CUNSERVAT'ON DIVISIDN
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED L : _ ! -j 19
been complied with and that the information given is true and complete to the best of AAIER Y ITRRY 25X TQN
my knowiedge and belief. 8y ORIGINAL SIGMED BY
BETRCT T SO Iy TioR
TITLE
/ //g{ This form is to be {iled in compliance with ruUL & 1104,
’ If this is a request for allowable for & newly drilled or deepened
(Signature) well, this form, :nun bﬁll:conp:;hd by a tabulation of the deviation
ak A1
O WNER - Q/)EA’/—\ s teats taken on 119 we sccordance with AULK 111,
(Title) All sections of this form must be fllied out completely for allow~
able on new and recompleted wells.
0[7_ /0 /?@ Fill out only Sections I, II. I, and VI for changes of owner,
" (Date} well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multiply
comoleted wells.:



RELTIVED

0CT 121988
o2

HGB&S OFFICE



