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J1. DESCRIPTION OF WELL AND LEASE
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C.E L yeirnyor 47

Pooi Name, (nciuding f ormation

loth Beogee

Kind ot L.ease Lease Na.

" | Lecation ¥
Unit Letter £

Y

Range

; AL E O Fear From The [u&ﬂ L.lnt ad S L O
S7£

‘ State, Federal or Fee i éz g:: Ll‘ 030/87 !

Feet From The

P

. NMPM, County

Line of Section 92 2 Township Q 3 S

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
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1f well produces oil or liquids,
give locatton of tanks.
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1f this production is commingied with that from any other {ease or pool, give cgmmmzlinz order number:

NOTE: Cosmplete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvacion Division have
been complied with and that the informauon given is irue and compiete to the best of
my knowledge and belief.
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This (orm is to be filed In compliance with muLE 1104,

If this is a request for allowable {or a aewly drilled or deepensd
well, this form must be accompanisd by & tabulstion of the deviation
tests taken on tha well {n accordance with mULEK 111, ..

All sectiona of this form must be (illed out complete!
able on new and recompletsd wells. mplete ¢ for .ué‘k-

Fill out only Sections I, II. I, ard VI for changes of owno.r.
well name or number, or transporter, or other such change of condluon:

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