hd .
STATE OF NEW MEXICO '
ENERGY an0o MINERALS DEPARTMENT
; i Form C-104

”.: -.v.:: .v' -;--.. ) Revised 10-01-78
v suUYTION
avave OlL CONSERVATION DIVISION Formal 060143
riLe P.O. BOX 2088
it SANTA FE, NEW MEXICO 87501
LANOD OFPFICE
tHansronTEn Ot
aas
OPERATOA . REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFPFCE

I,
?, _ ‘ ¢, Y/
LLEEL Kéz../. L EP IR s
Address
NP e 1777 Mo Nt ST
[ Reason{s) for tiling (Check proper box) Other (Please explain)
[3 New Well Ch. @ in Tecnaporier of:
D Recompletion ﬁ:l D Dry Gas
Change 1n Ownership D Casinghead Gas D Condensate

1f chenge of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Wc4uz No.| Poal Name, Including ?ouon Kind of LLease L.eane b
Tpinsin llc. é//r’/’; s Lpa&z_(: X Fo oot State, Federal or Fee )Kfp[,;ba AL 02
Locaiton : |
> el . i
Unit Letter /( H /é)?ﬂ Feeot From The el Line and i Feel From The M/

. o _ <, . 7
Line of Section /‘/ Township & 4 - Ranqe 27- F , NMPM, LﬁA Coun

‘ MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome gi Authoriz ransporier of Ol [ or Condensate ] Adaress (Give address to which approved copy of this form (s to be senr)
i (7 v L2 < A 57,
Alva, s Ersineg CO- D, Lo pm 157 Hlresa Nt Biso
NWJ\MM:::« Transporter pi Ccu?n-ud Gas (] ot Ory Gas [ Adycus;? address to which approved copy of this form w1 10 be sent)
7 - 77 .
Vi 06 e {Tae Hop: [eriprose L/pﬁ.‘/.,; Torpe V07672
7 T " Sec. v . . d wh ]
If well produces oil or liquids, , Unit ) Sec , Twe ‘RQ:’ Is gaa °C"‘;“y connecied? | When
cive localion of tanks. ' ~ I 4 X 24 N S2 ! -

1f thie production is commingled with thet from sny other lease or pool, give commuingling order number:

NOTE: Complete Pariz IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oul Conservation Division have APPROVED , 10
been complied with and that the iaformation give.. s true and complete to the best of

my knowledge and belicf. BY

DISTRICT | SUPERVISOR

O, , TITLE
%/Z /é &Zi/ g This form is to be filed in compliance with RULE 1104,

If this is & ruqusat for allowable for & newly drilled or decpe

{Signature) well, this fonn must bu sccompanied by s tabulation of the deviu:
6/5,‘4[# tests taken on the well ln sccordance with rULE 11,
M (Ticls) All sections cf this form must bo fliled cut completely for cll
FaF- 37 sble on new and recompleted wells.
«7- 4.7 .
z Flll out only Sactions I. I IX, end VI for changee of ow
(Date} well neme or number, or transportér, or other such cheange of conail

Separate Formac C-104 must be flled for each pool in muit:
comoleted wells.




