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xcCEIVED 8Y
-AUG 111986

STATE OF NEW MEXICO 0.C.D.

ENERGY ano MINERALS DEPARTMERT ARTESIA, OFFICE Form C.104
ee. o¢ (oPice BRELIVED Ravised 10-01-78
For 08-01.83

I LLLLL I I OIL CONSERVATION DIVISION bage !
PETY AT P.O. BOX 2088
v.a.aa. SANTA FE, NEW MEXICO 87501
LAuO orrFICHR
Ttransronren O -3
aas ! REQUEST FOR ALLOWABLE
OPERATON j." AND

PRAOAATION OPFICK

L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
J. CLEO THOMPSON/

Address

4500 REPUBLIC BANK TOWER

Resson(s) Tor Tiling (Check proper box) Other (Please expiain)
New veil Change In Tronsporter of: Change of lease name only from

[] mecomptetion : on Dry Ges Leonard 'E' 3

D Change In Qwnership Casinghead Gas Condensate

1f change of ownership give netve
and sddress of previous owner

{I. DESCRIPTION OF WELL AND LEASE

{_eane Nome Well No.| Pool Name, Including Formation Kind of {Lecse Lease No.

‘A Tract 9 1 quare Lake Grayburg San Andreg Stote: Federsl or Fee Foderal 1C-060325

w

Location
Unit Letter J : lLEBO Feet From The _Eagt Line and ]" 980 Feet From The __SOUth
Line of Section 33 Township 16 Aange 30 , NMPM, PI, J‘mlﬂW" pﬁmﬂﬁ County

I\na;'-o.l Aulhotuod Transpotter of Ol (R or Condensate (] Addreas (Give address to wAich approved copy of this form 13 t0 be sent)
Nava je—RefineryCompany— P.0. Box-159;-Artesia;"NM 88210~
Name ol Authorized Transporter of Casinghead Gas (] ot Dry Gas (] Address (Give address to whAich approved copy of tAts form 13 to de sent)

Phillips. 66 -Natural-Gas—Compariy” Bartlésviile, Okiahoma 24004

| Unit , Sec. "Twp. | Rae. is qas actually eennected? , When
)

1 well producee all or liquids,

qive iocation of tanks. ' ' ! ' {

If this production is commingled with that [rom sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. Qc sked 1D 2

Cw Ee
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION D'VIS'DN( be el At
| hereby certifv that the rules and regulations of the Qil Conservation Division have APPROVED AUG 2 2 1QBB : 19
been complied with and that the information given is true and complete to the best of !
my knowledge and belief. sy Original Stgned By

Cloe A ‘,xamems
SUREER USSR LA

TITLE _ Sugsrviser District 1

This (orm s to be (iled in compliance with ruL K 1104,

/// (3/ 4/5"017/4 If this is & requesnt {or allowable for & sewly drilled or deepenec

(Signetwe) well, thin form must be sccompanied by s tabuletion of the deviatior
tests taken on the well In accordence with rRULE 111,

AGENT
(Title) " All sections of this {orm must be (llied out completely for allow
able on new and recompleted wells.
July 28, 1986 Fill out only Sections I, I, I, and VI lor chengea of owner,
(Dere) well name or numbes, or traneporter, or other such change of condltion

Separate Forms C-104 must be filed [or each pool In multiply
comoleted walla.



