ZCEIVED BY |

AUG 111986

STATE OF NEW MEXICO
0.C. D.

ENERGY avo MINERALS OEPARTMENT

PRORATON OPFICR

0. 02 40100 Besitvee AR'ES'A, OFF‘CE ::v'r'v;::d.?(:o'.,s
".:’;n::uluno- O“.. CONSERVAT‘ON D|V|S|ON ::;r:.:ooolu
[ 41¥ 1 A7 P.O. BOX 2088 o

s SANTA FE, NEW MEXICO 87501 ’
LAND OFrFICH . | }
Taonren o { \L{—‘K%/
gAS ) A
OPENATOR > REQUEST FOR ALLOWABLE N .

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaier
J. CLEO THOMPSON

Address

4500 REPUBLIC BANK TOWER

Resson{t] Tor Tiling (CAeek proper boxj

S

Chanqe in Tronapottier of:
on
Casinghead Gas

H&mlonm
Change in Ownership

Dry Gas
Condensate

Other (Please explain)

Change of lease hame only from '
A.N. Etz #4 I

It chenge of ownership give name
snd eddresse of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leese Nome Well No, | Pool Name, Inciuding Formatton Kind of Lease Lease lio,
W A Tract 12 4 Square Lake Grayburg San Andred State, Federal or Fee Eederal 1LC-063924
Locatien

Unit Letter ) 1,980 Feet From The Fast Line end __- 660 Feet From The South

Line ;t Section 26 Township 16 Range 20 » NMPM, ;ﬁ, G .ﬁﬂ*ﬁ*&i‘:ﬁ, e ,P» P ., County

l1l. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ot} or Condensate (]

~Navajo-Ref inery-Company—"

Addtess (Give address 10 wAich approved copy of this form i1s 1o be sent)

P.Q.-Box 159;--Artesia;-NM—88210"

Name of Authorized Transpartier of Casinghead Gas ]  o¢ Dry Gas )

Phillips 66.-Natural-Gas -Company- ~-—

Address (Cive address 10 whAicA approved copy of this form is to de sent)

T N ¥ T
{f well preduces oll or llquids, 'Unll 1 Sec. -Tw" 'Rg..

qive locaiton of tanks, ! ! ! [
1 1 L A

Bartlesville - OklAkoma 24004 i

is qas agctually connected? . When
[

1{ this production Is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

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

//, YA 4//.%4

(Signatwe)

AGENT
(Tile)

July 28, 1986

(Date)

7

fosdet T
< (ﬂ

OIL CONSERVATION DIVISION m( weld Inuu
APPROVEDAUU 22 1986 o 19

Or ‘ginal Signed By

e ST ENTS
SO AL AL

(L 2 2

-

s(.I'Jr—

BY

TITLE Sopaivigor

Lisicict i

This (orm is to be {lled In complisnce with AuLE 1104,

If this is & request {or ailowabls for a newly drilled or deapened
well, this [orm must be accompanied by s tabulation of the devistion
tests taken aa the well in sccordance with auLE 111,

" All sections of this form must be fliled out completely lof allow~
able on new and recompleted wells.

Fill out only Sections 1, I, IIl, and VI for chengee of swner,
well name or number, or transporter, or other auch change of condition,

Separate Forms C-104 must be (iled for each pool In multiply
comoleted welils.



