RECivED BY

0CT 2219565
STATE OF NEW MEXI
ENERGY ano MINERALS OEPARTMENT . C, D.

RECEIVED BY

Form C-104

9. 90 qooice secitvee AR‘ES“’-, O::;.:g{fg \QEI :‘ :,‘ Revisad 10-01-78
S LT o] 5o R 1% BrvisipnN porty 060183
v v 4 . O. BOXROES D
u.s.0.8. SANTA HE, NEW-REXLICQ 87501
LAND OFPFICE s »

TRAnsPORTER o '
oas REQUEST FOR ALLOVWABLE
OPEAATON V4 AND N
l"'“““"" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onmoc )
Anadarko Petroleum Corporation -
Adaress

ia, New Mexico 88210

Pr Qf Drawer 130, Artesia,
ssson(s) for filing (Check proper box)

New Well
D Recompistion
D Chanqge in Ownership

Change in Tranaportier of:

B o

Dty Gas
Condensate

Other (Please explain)

Tank Battery approved for off-lease
storage, :

U change of ownership give name
and addrcss of previous owner

2-25\ W~ F\uﬁﬁ Nv\'\tk

Casinghead Gas
II. DESCRIPTION OF WELL AND LEASE

£:701
Lease Name Well No.| Pool Name, Including Formatton Kind of Lease Lease No.
Dickey Sullivan 1 [furkey Track-SR-Qn-Gb-SA Stare, Jobhsfy o fpf B-B326
Location ) /
Unit Letter D : 330 Feet From ThoNo—rth_Llnc and 330 Feet From The WSt
Line of Section 15 Township 19S Range 29E + NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Oll (A]
Navajo Refining Company

or Condensats (]

Add:ess (Give address to which approved copy of :In:.[orm is to be sent)

P, O, Box 159, Artesia, New Mexico 88210

Name of Authorized Transporter of Castnghead Gas (] et Dry Gas (]

Address (Give address to whichA approved copy of tAts form is io be sent) .

None
1 wel} producese of! or liquids :U"" ; Sec. 1.1.“'9' :ch. 1s qas actually connecied? y When
qive location of tanks. t P 9 1198 :29E A/ 0

If this production is commingled with that from any other lense or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Area Supervisor
\ (Title)

October 15, 1985
(Date)

h

OIL CONSERVATION DIVISION

00T 251985

APPROVED , 19

* Original Signed By
BY . e
ey R.LTenrenTs
TITLE Superyisor District i

This form la to be-filed in compliance with muL = 1104.

If this s & request for allowable for & newly drilled or deeponed
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordence with ARULE t11.,

All secticns of this form must be fllled out completely for allow=
able on new and recompleted wells,

Fill out only Secticns I, II, IO, end VI f{or changes of owner,
well name aor numbaer, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be [{lled for each pool In multiply
comoleted walls.

o



