RECEIVED BY ‘

DEC 12 1965

STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMEN

Form C-104

P. O. Drawer 130, Artesia, New Mexico §&8210

®6. o4 coricn 3tcHIvED ‘ Revised 10-01-73
ST NSERVATION DIVISION ey
e ‘atal P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAKO QF FICE
TRAMSPORTER o

sas |V REQUEST FOR ALLOWABLE
OPIARATCA AND
PRCIATION OFFICE
- AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
.0"'0‘03
Anadarko Petroleum Corporation \/
Address

Reoson(s) for Tiling (Check proper box)
New Yeil

D Recompletion
Change in OQwnership

Change in Transporter of:

[(Jou

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Designate Transporter of Casingliead Gas.

1f change of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name weli No.| Pool Name, Including Formation Kind of LLecse Lease No.
Atalaya Federal 1 Grayburg-Jackson-SR-Q-G-SA Fihh/Foceral frfok/ NM|0558580 |
Location
Unit Letter L H 1980 Feet From The __S_Q_;,Lth_l.ln- and 660 Feet From The West
Line of Section 35 Townsahip 17s Ranqe 30E ,» NMPM, Eddy Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (X3 or Condenscte [

Navajo Refining Company

Adcsess (Give address 1o which approved copy of thts form is 1o be sent) i

P. O. Box 159, Artesia, New Mexico |

Name of Authortzed Transporter of Casinghead Gas [ %]
Phillips Petroleum Corporation

or Dry Gas [

Address (Give address to which approved copy of thir form is (o be sent/

P, O. Box 6666, Odessa, Texas 79760 ';

TUnit | Sec. T Twp.
1 ’

35 4 17 ¢

. Rqe.

30

If well produces oi! or liquids,

Qive locotton of tanks. ‘'L t
L 1

1s qas actually connected? ' When

Yes !  Dec. 11, 1985

If this production is comminglied with that {from any other lesase or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that che rules and regulacions of the Oil Conservation Division have
been complicd with and that the information given is true and complete o the best of
my knowledge and belief.

(Sﬂ,rmlur'/‘
Area Supervisor

(Title)
December 10, 1985
(Dste)

;}if;:‘ In-;f
-34-F:
Bold ¢1. (P

OIL CONSERVATION DIVISION
DEC 231985

" Original Signed By

APPROVED 19

8y

TITLE

“This form is to be flled In cocmpliance with muLE 1104,

If this is & requesat for sllowable for 8 nawly drilled or deapanad
well, this form must be accompanied by a tabulation cf the deviatica
tests takon on tho well in accordance with ARULE 111,

Al! soctions of this form must be fliled out complaetely for allo~~
able on new and recomplated wells,

Fill out only Sactions !, 0. III, and VI {or changss of owner,
waeall name or numbar, or transportar, or other such change of conditicn.

Separate Forms C-104 must be filed [or each pool in multiply

comoleted welis.



