- STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 8% qovree Settivae ) Revised 100178
vy SR S OlL CONSERVATION DIVISION RECEIVED e 8
e 1= . 0. BOX 2088 .

v.s.0a. SANTA FE, NEW MEXICO 87501

LAND OFrFricE

o
oaAs

TRansrPORTEN

SEP 08 '88
REQUEST FOR ALLOWABLE
SromaToTorTE AND \ ocrt
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ARTESIA, OFFICE

AVASA

1.
Opetatot
DEKALB Energy Company \/
‘Address
800 Central, Odessa, Texas 79761
—RTNM(I) for filing (CAeck proper boxy Other (Pleose explain)
New Vell Change in Tronsporter of:
{7 Recompietion (Jon [(J ovces Corporate Name Change
Chanqe in Ownership D Casingheod Gos D Condensate

If change of ownership give name

snd eddress of previous owner DEP‘CQ‘ Inc, , 800 Central, Odessa, Texas 79761

1I. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation /ﬂ Kind of Leuse Leose No.
\ M
East Millman Unit 154 ["Millman Queen Grayburg Ee§f _|S'o'e: FederalorFee o 648
Location
Unit Letter B : 660 Feet From The North Line and 1980 Feet Frorn The East
Line of Section 22 Township 19 Ranqe 28 « NMPM, Eddy County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter of Ol be or Condensote ) Aao:ess (Cive address 1o which approved copy of this form 1s to be seat)
Navajo Refining Company P.O. Box 175, Artesia, New Mexico 88210
Name ol Authorized Tiansportier of Cosinghead Gas @ or Dry Gos () Address (Cive oddress 10 which approved copy of this form 15 to be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760
Tunnt | Sec, I Twp. 'Rqe. Is gas cctually connecied? . vhen
il well produces oil or liquids, ' : i :
qive location of tonts. P y 15 119 ¢ 28 Yes . Septemher 1960
If this production is commingled with thst from any other lesse or pool, give commingling order number: CTB 109
NOTE: Complcte Parts IV and V on reverse side if necessary. e Cer /;/;j
. _ - - _—— ) I N
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION gy € -
1 hereby certify that the rules and regulations of the Oil Conservation Division have ' APPROVED F:'\‘ 7 fng , 19
been complied with and that the information given is true and complete to the best of L. .
my knowicdge and belicf. By Orlqmal Signod B‘/
Mike WHliams
TITLE
/7A K) This form is to be (lled In complience with myLE 1104,
A Y L t1 €5 R, L, Denney If this ls » request for sllowable for 8 newly drilled or deepono
Q{?q{nun/ well, this {orm must be accompanied by a tabulstion of the deviatic
. h rd .
Chief Productidn Clerk tests taken on the well in accordance with AyLE 11V
- (Title) All sections of this form tust be fliled cut completely for allo~
sble on new and recompleted wells.
9’1“88 Fill out only Sections 1, II. III, and V1 for changee of ownc
{Date} well name or number, or transporter or other such change of conditic:
Scpsrate Forms C-104 must be [iled for each pool In multip:
comoleted wells. )




