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SAuTAPE
~
riLe 1o P.O. BOX 2088

v.s.0.8, SANTA FE, NEW MEXICO 87501

LAnG OF P iICH

-
trnawsronran | 2% /
° e | REQUEST FOR ALLOWABLE i (f/ o
PERATON H
~\_/

= AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROAATION OPFICR

1.
Operetot
J. CLEO THOMPSON
Address 0
4500 REPUBLIC BANK TOWER '
Reeson(s) lor liling (Check proper bos) Othet (Plesse explain)
New Vel Change tn Tronspostee ofs Change of %ease name only from |
Recompletion . ) on Dry Gas Leonard 'E' 4 . ;
Chenge In Ownership Casinghead Cas Condensate

il chenge of ownership give nenre
and addrens of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lé&Gse Name Well No.| Pooi Name, Incinding Formation Kind of Lease t_ease No.
WStWTract 9 4 Sguare Lake Grayburg San AndregSte Federator Fee Federal. |IC-060325
Lotsatien -

Unit Letter 0 i 1,980 Fee From The East Line ond 660 Feet From The __Sonth

L.ine a'| Secition 33 Township 16 Ranqe 30 ‘ '

IIL. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Namie ol Authorized Traneposter of Oll (J ot Condensate (] Address (Give address to which approved copy of this form is 0 ke sent)
“Navajo—Refinery-CompaRy— P 0:—Box—15%;Artesia;t—88210—
Nem‘el Authostsed Transporter of Casinghead Gas (3] ot Dry Gas [} Addrees (Give address to which approved copy of this form is te be 23nt)
_Phillips 66 Natural -Gas-Compeny— -BartlesvtI1e, Oklahoma Z4004™
It wel! produces ail or lquids, :Unll : Sec. | : Twp. :Rqo. is gas actually connected? ; When
qive Io;hmon of tonks. : : : ! :

11 thi® Breduction ia commingled with that from any other lesse or pool, give commingling order numbert

i N
NOTE: Complete Parts IV and V on reverse side if necessary. Kstas TH 3
9. 5n-Ch
V1. CERTIFICATE OF COMPLIANCE oiL %0 UN"SE;‘Y%EJGN DIVISION ¢y weld nanc
<)
I héreby tertify that the rules and tegulations of the Oil Conservation Division have APPROVED e : , 18
been é2™ntied with and that the information given is true and complete to the best of —_ PR
my knowledge and belief. By Qrizing! Signed By
Lag A, Claments
TITLE — P
Supervisor LsTHicr il
/ &’Z t D/ j i This form I8 to be {lled in compllance with Aut $ 1104,
PN 4 - A (2smi If this in & requeat {or sllowable for a aswly difli*d or deepened
(Signetwe) well, this form must be accompanied by » tabuls'!S3 of the devistion
AGENT tests taken on the well in sccordance with ruLg 11!,
il (Tuie) " All sections of this form must be fliled out compliitiy (or allowe
) able on new and recompieted wells.
— July 28 1987 Fill out only Yectione 1, II, I, snd VI for ch*Ngee of owner,
(b-ul well name or number, or transporter, or other such chatige 3¢ condition.

Separate Forma C-104 must be f{lled for oné® pedt in multiply
eomoleted wells. T



