WT

STATE OF NEW MEXICO O.C.o
eLr

ENENGY ano MINERALS DEPARTM ARTESM_ OFF?CE Form C.104

e, o0 €010 sentiven Aevised 100178
SCIIL LTI S OIL CONSERVATION DIVISION S
e = P. 0. BOX 2088
| v.r.o, SANTA FE, NEW MEXICO 87501 ,,.—-""‘"‘\
LAwO Oreice /‘/ A /)
Tnansronran | 2" 7 / 4 ’
- sas REQUEST FOR ALLOWABLE { f‘:’ / i
PTRATOR v ! .
PRORATION GPPICE AND he
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetetor
J. CLEO TIOMPSON
Address o
4500 REPUBLIC BANK TOWER | i
Hesson(s) Tor Tiling (Chech proper box; Othat (Please expiain)
Mew Veil Chanqe In Trenspotter oft Change of lease name only . |
Recomplotion : ) on Ory Gas from A.N. Etz $1—/ ’ '
Change In Ownership Castingheod Geas Condensate ‘
I change of ownership give nene
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lesse Nome Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
“PTract 12 1 Sguare Lake Grayburg San Andred$'te'e Federat or ree Federal |1C-063926
Locatlon
Unit Letter P : 660 Feet fv?m The West Line ond | 660 Feet From The South
Line o‘( Sectton 26 Township 16 Range 30 + NV TP by o #Ady County
i o DR A ST

Ill. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name ol Authorined Tronsporter of Ol [ ot Condensate () Address (Give address to which opproved copy of this form is to be Yent)
+ Navajo-Refinery Campany - -R.0—Box~1597 Artesta;~NM 88210~
Mame ol Authorized Transporter of Cosinghead Gas (y) ot Dty Gas [} Address (Give address to whicA approved copy of this [orm is 1o be 2ent)
Phillips-66-Natural -Gas-Company -~ Bartlesville; -Oklahoma:74004 '
if well produces ofl or l1quids, :Unu | See, | !Twp. :Run. Is qas actually connected? , When .
qi%e locatlon of fanka, : : ; ' :

11 this production is commingled with that from any cther lease or pool, give commingling order numbert

NOTE: Complete Parts IV and V on reverse side if necessary. Rioked L0 2
RISIER S
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIUN"‘\‘\E.\:,\?L'"? R
| heteby certify that the rules and tegulations of the Oil Conservation Division have APPROVED __ AUG 2 1988 . 12
beer complied with 1nd that the information given is true and complete to the best of Uriginaro:ignec ey
my knowledge and belief. By les A. Clements
Supervisor District 11
TITLE
/é . b/ 4/ g . This form 18 to be flled in compliance with RULE 1%ea.
() i . If this Is & requent for allowable for & sewly drilled or dsepened
(Signatwe) / well, this form must be accompaniad by s tabulation of Ih8 deviation
C tests tsken on the well in eccordance with ayLE 111,
AGENT .
(Thie All sections of this form wust be (liled out completel? (or ullow
iy able on new and recompleted wells.
July 28 19386 Fill out only Sectione 1, 11, I, and VI for chengea of swner,
(Date) well name or number, or transporter, or other such changt of dondition.
Separate Forma C-104 must be flled for esch pool In multiply
eomoleted walla.



