STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
- Form C-104

n.;.c:ﬁuo secavee ) Revised 10-01-78
nisuY
SR OIL CONSERVATION DIVISION paoey o
e P.O. BOX 2088
v.8.3.8. SANTA FE, NEW MEXICO 87501
LANO QFPFiCE
THamsmonTEn 2L
aas
T REQUEST FOR ALLOWABLE
PRORATION OF FICE ’ AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?, . o 7
LLLEL Ké.,’//. L SR &
Address — /
R Hopnr  Nag  SP20 o
Keason(s) for {iling (Check proper box) ’ Other (Please explain)
D New Well Ch e (n Tranaporter of:
D Recompletion g‘;l Dry Gas
[j Change in Ownership Casinghead Gas Condensate
Il change of ownership give name
and address of previous owner
I[. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pooi Name, Including ten Kind of Lease Leise f.
. o - < ’p ; )
\7&;*/”" il /./i_;/'/Ffﬁ ¢ > OIS E X ((_,_N’/‘_({; State, Federal or Fee f/’fpﬁ{:‘,é_ "fi@'cn
Locaiion /\/ —
Unit Letier r ; /'75& Feet From The___________ Line and Z’f/-{’ Feet From The V\/
Line ol Section /J Township Z«.’/Q Range 7/'5 . NMPM, Afﬁ Coun.

' I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name 9! Aulthoriz ranepurier of O18 [ or Congensate (] Adaress (Give address (o which approved copy of this form (s to be sent)
Adva, o EL AL 10LE & - 7. ZZAV/g/_Q <9 & reea A it Hols o
NW AHuthaiized Transparter it Can\?noaa Gas ] or Ory Gas (] 1\27‘-5? address 10 whish approved copy of this form is (o be sent)
1l g 06 g~ - $Tne 00 [Eripioak ) LE S L gf/ﬁ‘y TI76
7 T | Sec. i . . wh :
11 well produces oil of liquids, , Unu( . S.:j .T:p¢ . R}l’ Is gaa actually connecied? \ en
give locution of tanks. 'l T : /¢ ; P v e |

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPRQOVED FEB 1 0 1989 T

been complicd with and that the information give.. s true and complete to the best of ’

my knowledge and belief. BY SRIEHNAL SIGNED BY JERRY SEXIOM
DISTRICT | SUPERVISOR

TITLE

ﬂz ﬂ /é; %, This form is to be filed in compliance with mULE 1104,
poet ol P If this is & ruquest for allowable for & nswly drilled or decpe

(Signatwe) well, this fonn muut be snccompanied by & tabulation of the devia:

EXrG sudippr i tests teken on the well in accordance with RULE 111,

B (Titls) All sections cf this form must bo fllled cut completely fcr ci)
7. F- 37 sble on new and recumpleted wells.

4+ Fill out only Soctions I, 11, IT, end VI for chengee of ow:

P (Datey well name or number, or transporter, of other auch chenge of condit

Separate Formae C-.04 must be filed for osch pool in mult
completed wells.



