STATE OF NEW MEXICO
ENTRGY 2 MINERALS DEPARTMENT

2. C rDrm c-104

"'D.:_.;;';:L::;:“ ::i ARTESIA, qﬂ@f‘l&mJS
T A OIL CONSERVATION DIVISION "
§ arrve 4 P. O. BOX 2088
{usoa. SANTA FE, NEW MEXICO 87501
LAKD OF FICE j
‘3 TALANIPORTER Qi I
. bl . REQUEST FOR ALLOWABLE
CPLRATOR "4 AND
POCKATION OFPICR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
] E)p.mlor /
Phillips 0il Company
4 Adaress
Room 401, 4001 Penbrook Street, Odessa, Texas 79762
' essonlit} dor teling (Check proper box) Other (Please exploanj
New Well Change {n Transporter of: Request 210 barrel testing allowable
D Recompistion D ot D Dry Gas to evaluate Bone Spring.
D Chenqe in Ownership D Cazinghead Gas D Condensate Xd/}/j — Y/\g) // F“ é

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Formation

Lease Name wel! No.| Ppol Name, Includin Kind of Lecse Lease No.
Undesignate ’
Atalaya A Fed 1 Bone Spring State, Federal of Fee pederal KM 055850 |
.{ Location
Unit Letter L : 1980 Feet From Thaj_%t__h_Lln. and 660 Feet from The WSt
Line of Section 35 Township 17-S Range 30-E . NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Cll 'Y or Condensate [

Phillips Petroleum Company - trucks

Address (Give address to which approved copy of this form (s to be sent)

4001 Penbrook St., Odessa, Texas 79762

Hame of Authorized Transportet of Castnghead Gas O or Dry Gas ()

Address (Give address to whach approved copy of this form is to be sent)

TUnu ; Sec, : Twp. :Rqe.
, 17-5' 30-E

1{ well produces ofl or ligulds,
give locotlon of tanks, (test tanK)L : 35

Is gas actually connecied? , When

No !

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

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete 1o the best of
my knowledge and belief.
N
%ZZ———’W" J. Mueller
i
r. Engin i Specialist

- [Titls)

January 30, 1985

(Date)

OIL CONSERVATION DIVISION

FEB 41985

' Original Signed 8y
teshe A, Clementis

TITLE _______;_.&mmmdriq il

APPROVED , 19

By

This form is to be {iicd in compliance with rRULE 1104,

If this is a requeat for sllowabie for & nswly drilled or doopined
well, this form must be accompaniad by & tabulation of the devistica
tests taken on the well in accordance with RULL 1t1.

All sections of thia form must be filied out completely for allow~
able on new and recompleted walls.

Fiil out only Sectione I, I, III, and VI for chenges of owner,
well name or number, or trznsporter, or other auch change of condition.

Separste Forme C-1T4 must be filed for each pool in multiply
completed wells.



