MD. OF COFIFs myClIviD

; |
e - i ‘
0IsT me:url(m ! : ST
..,._:JT.:\.._;_;__._ . S S 4‘ NEW MEXICO Olt. CONSERVATION COMMISSION form (0-104
i oy REGUEST FOR ALLOWARBLE Nupersedec Old C.Jog and -1
FiLE i AND Piective 1-1.6¢
U.S.G.5 : i [, - .
bl L 5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND O‘ F]f r : i
R, S S
l OlL ! ! :
TRANSPORTER | B . h
GAS :
OPEHATOP ;
it . . H :

1. PRO RATIJN \/FF\"E

CONOCG I

Apires

F. O, Box 450, Hobb:, ML EEZ40

fPeaxe cvplacd

L
M’) P T L /4’)/534 -

EITEN - . /(A«/‘JL o S o /?/51_ < j{f- 7[{,\
mrot i Ll s hreafq BE T Kb 4T 7G

I change of owrrrship ove N
1 t
and address of previoas awner e e - -

ir - . ) . é AGAS/I( /)('u[‘é/( /E s Qu_eeu
i e A e L g0
i RS e 37-E e o

TRAN i"!!LH‘R OF (HI X‘\'D \'\TI'PH

N oo) _Name,

S iire addeess to uuu‘:a prroved cops ol Ay e

/7/0 / A4S

e adidrése ro

SHagy €
SR G S Lo

arder number: —

L F 7 2¥ 37

th that from any other lease or poul, ive ¢o

If this productiaon is commingled

V. COMPLETION DATA

N 2 )
;o PR
Ve of O :.‘\“fh:zn — (X}
e o _ . e I S T -
Lte Hend = T 2y th
KK BT e e e o . :

T'J‘lNG CASiNu,

’“ASIN’\;

V. TEST DATA ANL
01 WELL

Date Firer New Tl Biun To T

iny Presaure ¢ Thoxe Slze

Tent Gam=4CF

H i

H 1

H I
GAS WELL

. .

Aztual Prod, Test - MTF /T Length of Teat i Bois, Zondensate /ANACE Gravity ¢f Conderscte
Testing Mathod (pirod, back pro; Tusirg Pressurs { Shut-in ) | Casing Frasaurs { Shut~in) Choks Size

| i

|

i

‘I. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulstions of the OQil Conservation |
Commigsion huve been complied with and that the information given
above ig true and comgplete to the best of my knowledge and belief. !

This form is to be filed In compliance with RULE 1104,

S ERREAS Y If this is e requeat for allowable for 8 newly drilled or deepene.

well, this form must be accompanied by & tabulation of the deviatio:

~

Signature

|
t
i N . o
i e T | teats taksn on the well in sccordance with ruULE 111,
Fministrutive Supervisor i wit R ST
T I All mactions of thiz form must be [illed cut completely for aliow
(Ticlel ‘{ able cn new and recompletsd wells.
-m -- - B, ocT ,4]?7_3 R } Fill out only Sections I, II. UI, and VI [or changes of owner
T hares ! well name or number, or transperter or other auch change of condition

Separate Forms C-104 muat be filed for sach pool in multiph

Vo D CS.) A e /N L2 Ve complated wells.






