MO. GF COPIES RECEIVED

i  DISTRIBUTION | 71 NEW MEXICO OIL CONSERVATION COMMISS!_.4 Form C-104
| SANTA FE o 4 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Fie ] ;——71 AND Etffective 1-1-65
usse AUTHORIZATION TO TRANSPORT OIL AND NATURAL S
LAND OFFICE f l "I ’55
T o T JUL
| RANSPORTER |~ - -- ‘
o __!__G"/_\_S [
OPERATOR N j

-1

S S
1.| PRORATION OFFICE | |

ritor

Srstiy 041 Ccongany

sox 730 - fiohtg, Jd2n Mexkife
Reascn(s) for flii-n_g_((,:heck proper box ) Other (Plrase Pxplam)
Do Tl Change in Transporter of: Undt
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. & o : ' If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
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Separate Forms C-104 must be filed for each pool in multiply
:, completed wells.




