STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
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DISTRISUY ION F 060183
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s
VPP wéc Vew-trcinls d’
M.II(/*, f/

Lo Zop. /77¢ Aoprs A at.

[ Weason(s) for tiling (Check proper box)
[] New Well Ch ¢ in Transportier of:
ou D Dry Gas

| l Recompletion
Chrange in Qwnesrship D Casinghead Gas D Condenaagte

Other (Please exp.ain)

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

Tl. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pooi Name, Including Fermation Kind of Lecse Leass N
o P . Z £ e Few ,

€/l F T ELEf L Ol K (-’-.e\vté/f 17 State, Federal or Fee EL L ?EF
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A ’ AR P4 .
Line of Section & 7 Township Z‘L - Range 32 € . NMPM, éif—“ Coun:

. MfI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of, Authorized Transporier of Ofl (] or Condenaate () Address (Give oddress to whAich approved copy of this form i3 to Le sent)

/'\é\/am ‘.75/»,“/44' & T Dentee 169 Herpo,s M A BP0

wch gpproved copy of this form i3 to be sent)
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1f this production is commingled with that from any other lease or pool, give commingling order nux ber:

NOTE: Complete Part: IV and V on reverse stde if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
e OFEB 10080

1 hereby certifv that the rules and regulations of rhe Oil Conservation Division have
-

been complicd with and that the information given s true and complete to the best of
By________ OMGINAL SIONED BY JERRY SEXTON————

my knowledge and belief.
DISTRICT | SUPERVISOR
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i : g
/ ﬁ/é% / % é/ This form is to be filed in complisnce with mULE 1104,
- 1f this 1u & requsat for aliowabla for & newly drilled or decpe.
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5[(,‘4{@ tests taken on the well in accordance with #ULEL t11.
R (Titls) All sections cf this form must be fliled out completely for cl}
Z -85 eble on nsw and recompleted wells,
-z Fill out only Sactions I, 1, IL, end VI for changes of owr
(Date) well name or number, or transporter, or other such change of condit!

Sepsrate Forac C-1G4 must be filed for osch pool in mult
completed wella.
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