STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form
orm C-104
0. 8¢ CoPics BuLEIvES Revised 10-01-78
__ourasution OIL CONSERVATION DIVISION porma 0601
riLe P.O. BOX 2088
vt SANTA FE, NEW MEXICO 87501
LAND OFFiCH
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OPERATOA AND
PRAORATION OFFICE
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1f change of ownership give nsme
and address of previous owner

Kind of Lease Lease No.

1I. DESCRIPTION OF WELL AND LEASE
_ease Name Well No.| Pool Namae, Inclyding Formation ,
ZZ‘ ,‘_/M{_»\,@{‘/(;/é . ’;Z,Zl/: 7¢'z‘l'§“m., Federal or Fee Z{//;hu/;’ l/),,ﬁz P

Dol A A 3 | Sed

Location
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Line of Sectlon 2. 4 Township ?7é _S Ranqe = ér ,Z , NMPM, (;/[{jr.‘(_‘ County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.y or Condensate (] Address (Give address to which approved copy of this form ts 1o be sent)

Name of Authorized Transporter of Oll [E
B"’X 11 873 "Mﬁ'f<7/z~1 —Z;y D728/ 1/87%
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or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
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{{ well produces oil or liquids,
qgive location of tanks.

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.

ERTIFICATE OF OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED . 19

been complied with and thar the information given is true and complete to the best of

my knowledge and belief. BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE
. - This form is to be [iled in complisnce with RULE 1104,
J//( /( Cj_,,‘ = :?,_',/'/ 1f this is a request for allowable for s newly drilled or deepens
/(Sumtwo} well, this form must be accompanied by s tabulation of the deviatio
/(“/7 /s / tests taken on the well in accordance with AULE 111,
- All sections of this form must be fllled out completely for allow

(Tiile) able on new and recompleted wells.

f,,/ > /-
// / /q)fq Fill out only Sections I, II, III, and VI for changes of ownar
(Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl
comoleted wells.




