NEW MEXICO OIL CON
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL. AND NATU&

LERVATION COMMI form C-i04
Supersedes Old C-104 rmd( 110
Eifective 1-1-65
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1. DI SCRIPTION OF WELL AND LEASE
L lens PSITN i Well No.! Pool Name, Including Formatlon [ ind of Lease
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ill. DESIGN.ATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Atherizea Transporter of Ol X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
i .Texas-New Mexico Pipe Line Company P. 0. Box 1510 - Midland, Texas
name of A aherized Transporter of Casinghead Gas ¥ | or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

£ Peso Natural Gas Company

P. O. Box 1384 = Jal, New Mexlico
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V. COMPLITION DATA
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. e . . . | ' | i i
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L Tocid Name of Producing Formation Top 0il/Gas Fay Tubing Depth
. Puerboraticrs Depth Casing Shoe
'» TUBING, CASING, AND CEMENTING RECORD .
2 : HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation
sicn have been complied with and that the information given
:rue end complete to the best of my knowledge and belief.

| ol TION COMMISSION

19

TITLE

This form is tmed in compliance with RULE 1104,
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i 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 wells.
0 FFill out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,
Separate Forms C-104 must be filed for euch pool in multiply
completed wells,




