DISTRIBUTION

SANTA F~,

FILE

U.8.G.S.

; LAND OFFICE
:t_.
i

~MNEW MEXICO OIL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]0
Effective 1-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
THANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator

Address &

Resso h2A=C- Geatral Building, Midland, Texas— 79701
eoson(s) for tiling (Check proper box) Othe(r‘ {Plea.se e‘f}lg.:% CAS M gr ~

New We!l Q Change {n Transporter of: Aﬁi AR 7 g / ?/ =

T = 4 1 C 2.
Recompleticn o1l D Dry Gas } LS 2y ‘ /

— gre ,‘1"3' T R-‘;*ﬂﬂ
Change in Gwnership|{ Casinghead Gas D Condensate Lo ’ o

PRI TR
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
L.ease Name Yell No.“ Fool Name, Including Formation Kind of _ease 1.sase No.
i‘ s State, Federal or Fee P

Unit Letter

Line of Section 1 Township Range
-

____3»_, : ___16%_ Feet From The_m_h__Llne and Jésg Feet From The

East—

+ NMPM, County

—=4=5-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

36-E-

Lea-

l Naire of Authorized Transporter of Cll Q or Condensate [_]

I Address (Give address to which approved copy of this form is to be sent)

HMWRWC“;WMM Gas or Dry Gas [_

—Iﬂi—Pm—Naturd—ﬂareoW =

f well produces oil or liquids,

T
ive locatlon of tarks. ! ¢
3 S SR |

" Twp.

. T Rge.
1

24S | 36

V. COMPLETION DATA
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I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted weils.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comnjeted wells. .



