[ <€CEVED BY ‘“‘[
- AUG 111986

STATE OF NEW MEXICO 0. C. D,
ENERGY ano MINERALS DEPARTMEN ARTESIA OFENCE Form C.104
e, &4 COPILY BeLLIvED Reviseo 100178
: Format 08-01-83
.":’A‘::"‘"'“ — OIL CONSERVATION DIVISION P:qﬂ
Tie :'/ » P. 0. BOX 2088

SANTA FE,. NEW MEXICO 87501

U.8.0.8.
LANO OFFICE

TRANSPORTEN o /f‘i
aas REQUEST FOR ALLOWABLE oo L

OPIRATOA S
PROAATION OF PICE AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

Coerarer .
J. CLEO ’I'HOMPSON/

Addrees

4500 REPUBLIC BANK TOWER

Resson(s) lor Tiling (Check proper box} Other (Please explain)
New Vell Chanqe in Transporter of: :

8 Aecompistion : 8 ot 8 Dry Gas Change of lease name only form Evans "A"
Change in Qwnership Casinghead Gas Condensate #5

1f chenge of ownership give nsne
and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE
LLecse Name ) Well Ncl Poel Name, Including Fotmation Iy Kind of Lease Leaas No.
WS Tract 2 5 dquare Lake Grayburg San AndregStee Federatorfee  Fed NM-02425
LLocsation
Unit Letler K : 1,980 Feet From The West Line and ll 980 Feet From The South

Eddy

County

Line of Section 33 Township 16 Range 07

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Oll @ ot Condensate (] Address
PO Box~159; Artesia;-NM-—-88210

Address (Give address to which approved copy of tAts form 13 to be sent)

Bartlesville;—6kiahoma 74004 ——

"Twe. :ch. s gas actually connecied? , When
1

(Give address to whAich approved copy of this form 1 (o be sent)

Name of Authorized Tronsporter of Casinghead Cas @ or Dry Gas (]
phillips 66_Natural-Gas-Company—
TUnit , Sec.

' t ¢ t
1 1 i i

Il well produces oll or llquids,
qive location of tanks,

I this production is commingled with thst [rom sany other lease or pool, give commingling order number!

NOTE: Complete Parts IV and V on reverse side if necessary. th,i TL-3
oo -8
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION =7 ™™
AUG 2 a 1986 s 3\3. bl cani_
I hereby cerify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given is true and complete to the best of " Original Signed By
my knowledge and belief. éY oo bioia a

TITLE ’ Superviser Diztrict 11

/
. - . This form is to be filed In complisnce with AuL K 1134,
L7 0 &
£ t ; If this Is a requeat {or allowable for a aswly drilled 8r deepen:
(Signetwre) ” well, thia {orm must be sccompanied by s tsbulstion of the daviati
tests taken onm the well in eccordance with RULEL 111,

AGENT
(Title) All sections of thia form must be fllied out completeiy for sllo
July 28 9 ’ able on new and recompleted wells.
wy ! 1986 Fill out only Secttons 1, II, III, end VI for chengét of own:
(Date) well name or number, or transporter, or other sauch change of conditic

Separate Forma C-10< must be filed for each pool In multlp
comoleted wells,




