STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
el Form C.104
"o ;- tecien Betuinng . R:::Od 10-01-78
URE ST NV, BT~ '
AL OIL CONSERVATION DIVISION Avir et
riLg P. O. BOX 20818
v.3.0.4. SANTA FE, NEW MEXICO 87501
LAwD Grrick . h
TRamronrgn ik ) ' )
[ REQUEST FOR ALLOWABLE
AND '

PRORAYICHN OPPICHK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Cpetaiot

f&x«co

Producina Toe. -

Addiens

s, A7,

B8 240

Lo, Box

Raovon(s) fer liling {Creck proper box)
Now Yell

D Recompletion

D Chaonge In Conerszhip

Change In Transporter ols
[Jou
D Caringhead Cas

Dry Cas
Condenazate

Other (Please cxplain)

If change of ownership give name

'g%c 7‘"\/62_ 5‘//1/6’8 .

snd sddress of previous owner

II. DESCRIFTION OF WELL AND LEASE

L ecae No.

Leose Name Well No,

Mevico P ledird |

Pool Name, Including Formation

Arena ﬁoj'mﬁnn

Xind ef Lease

State, Federal or Fae }fede rd.L

$4502(7)

Line

/?60 feet From The @5%

and

Lecation
F : /780 Fest From The NOF*A
2/ 265

Unit Lelter

Lins of Section Townshtp Ranqe

35 £

County

Lea

« NUPM,

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asazess (Cive oddress 1o whick approved copy of this form ux 1o be aent)

Name of Authorizea Tronsportes of Cll (5 or Condanzats

PO, Box 6156 thdlaad, 7x. 7971/

Jexaco Zzgnggg & ﬁan:?a/‘iaf.bﬂ Zne.
Nams of Authorized Tiansporied of Cesinghead/Gas () or Dry Gas g

Addresa (Give address to which opproved copy of fA1s form 13 (0 be sent) ’

Watural Gas Lpelne Co, of Amer PLO. Box 283, Houston, 7x. 7700/
If well produces osl of iiquids V4 TUnn , Sec. " Tws. {Rge. Is gas actually connecied? ° | When 7
3ive location of torna. : F ]' Z/ Lz_é . 35 /Vé s l l/ﬂkﬂﬂ(x)ﬂ
{ this production is commingled with thst {rom sny others lcase or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if recessary.
/1. CERTIFICATE OF COMPLIANCE oL CONSER\I{AUDN DIVISION
hereby certifv that the rule: and zegulations of the Oil Conservation Division have .APPROVED S » 19
cen comptics »ih 303 thai tne i armanon given s true and complete 1o the best of . '
Ay knowicdge and beuer, B8y ()r]g' Sig'nEd hir
faul Kautz
TITLE Geologjst.

ok

(Signatwre
AREN sUPERIAENBENT

APR 18 1586

{Daie)

This form is to be (iled In compllance with auLE 1104,

If this ts a requeat for allowabls for & aewly drilled or despensa
waell, this form must be accompanied by a tabulation of the deviaticen
{ests taken on the well la sccordance with auLg 111,

All sections of this form must be fliled out completaly for allows
sble on new snd recompletnd walls.

Flill out only Sections I, I, IO, and VI for changes -of cwner.
well name or number, or transportern, of other such change of conditica

Sepsrate Forms C-104 must be [lled for ssch pool in multiply

comopjeted walls,






