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=

Irfx'cz:e of Authorized Trzusporter of Til 3 or Cindensate T Add-sss Giioe ade-2ss to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company - Box 1510, Midland, Texas
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I hereby certify that the rules and regulations of the 0il Conservation -
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above is true and complete to the best of my knowledge and belief, 4 _BY_
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(Title) able on new and recompleted wells.
- ,,_.,_'J;L}Pe 23’ 1966 Fill out only Sections I, II, III, and VI for changes of owner,
(Date well name or number, or transporter, or other such change of condition.
NMOCC_‘A FILE Separate Forms C-104 must be filed for each pool in multiply

comp.eted wells.



