STATE OF NEW MEXICO
ENEAGY aro MINERALS DEanrﬂENT 0 c.D

RECEIVED BY |

AUG 111986

. o0 100110 SENlIVED

AN Arpeng

PROMATION OFFICR

Form C.104
Revisad 1001.78

— Formael 080183
Pt LR B oH—GoNeE RVATION DIVISION Page
riLe 77 P.O. BOX 2088
| v.s.oa, ] SANTA FE, NEW MEXICO 87501
LAND OPriCE
TRANEPORTEN on —
sa | v REQUEST FOR ALLOWABLE
OPEIAATOA l AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

J. CLEO THOMPSON ¢

Address

4500 REFUBLIC DBANK TOWER

r .
A

'Rnnonil; Tor 'i"m' (Cheek proper box)

Choange in Tiansporter oly

Othet (Please explain)

Change of lease name only from

' : 8 o B OryGes | A.N. Etz #7
[_J Chanqe In Ownes ship Casingheod Gas Condensate

If chenge of ownerahip give nene

and eddrenn of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Leose Nome

ML Tract 12

Well No.| Pool Name, Including Formation Kind of Lease Lease No.

7 Sguare Lake Grayburg San AhdregS\e FederatorFee Poderal JIC-06392t

Location
Unit Letter J 1 4 980 Feet F'v?m The East Line and -1 ! 980 Feel Ftom The SOUth
Line :;l Section 20 Tawnship 16 RAonqe 30 , NMPM, Eddyceunty

11l. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Name of Authorited Tronsparier of O1l (R ot Condensats (]

Navajo Refinery Conpany

Address (Give address to which approved copy of tAis form ts to de senq)

P.O. Box 159, Artesia, NM 88210

Phillips

Heame of Avihorized Transporter ol Castnghead Gas (8] ot Dry Gaa [}

Address (Give oddress to which approved copy of this form is to be sent)

Bartlesville, Qklahoma 74004

qive locatlon of tonke,

It well produces oll or liquide,

66 Natural Gas Company
" Unit | See TTwp. | Rge,
1

.j :://:7 A )é/ !x.ﬂ

|s qas actually connected? ' When
|

A .

11 this production ls commingled with that from any other lease or pool, give comringling order numbert

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certify thae the rules and regulations of the Qil Conservation Division have
been comptlied with and that the information given is true and complete to the best of
my knowledge and belief.

a

(Signatwe)

,,‘ / //an,ch -
7

AGENT

(Ttile)
July 28 198G

(6-1-[

I}

eslad TD-3
% D2 -EG

OIlL CONSERVATION DIVISION - . :
AUG 22 méé NUr\;1 w UL reemsc

APPROVE% 19

™ .

rigre sl g d gy

ay e o Ll ments

TITLE

This (orm ia te be [iled ln compllance with RULE 1104,

Il this 1s & requeat {cr sllowable for & sewly drilled or deepens
well, thia [orm muat be accompaniad by » tabulation of the daviati:
tests taken on the well In eccordence with AULLE 111,

" All sections of thia (orm must be fliled out eompletaly lor sllor
able on new and recompleted wells.

Fi!l out only Sectlone {, 11, 1, end V1 for chenges of owne
well name or number, or transporter, or other auch change of conditio

Separate Forms C-104 must be filed for each pool In multlp

eomoleted walls.



