RECEIVED BY
AUG 111986

STATE OF NEW MEXICO
ENERGY aro MINERALS DEPARTI\ ENT

Form C-104
"o, o2 to0i1e Aetttvan Revised 1001.78
DISTABUTIO Format 08-01-8)
TYTINT o 7 AR?ES' ‘)E&ONS RVATlON D|V|S|ON puqq'
riLe  k O. BOX 2088
| v-8.0.8. SANTA FE, NEW MEXICO 87501
LAND Orrice
raavironren | 2%
sl REQUEST FOR ALLOWABLE :
OPLRATOR 4 AND //
l""""" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S
Operator
J. CLEO THOMPSON V I
hddrens

4500 REPUBLIC BANK TOWER

Heeson(s) lor liling (Check proper box) Other (Please explain)
New Vell Chonge in Tranaporter oft Ch ' :
A ange of lease name only from :
[j Reocompletion otl Ory Gas Evang npn #9 Y '
Chanqge In Owneeship Castinghead Gas Condensate ]

H chenge of ownership give nscre
and eddrens of previous owner

11. DESCRIPTION QF WELLAND LEASE

l.eose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
'NT _d Tract 3 9 Syuare Lake Grayburg San Andred State. Federalor Fee  Federal [NM-02425
lLocatien

Unit Letler ];’ 980 Feet From The East Line and l' 980 Feel Fram The North

Line ;l Section 33 Township 16 Range 30 R NM, d‘]' County
I1l. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS =

Name of Authorited Trensporter of Oll ()
-Navaje Refinery -Company

ot Condensate ]

Address (Give address to which approved copy of this form is 1o be sent)

~P2:60+PBox—159-Artesta; N — 88210

Naome of Authorized Transporter of Casinghead Gas (]

Philtips—66-Natural Gas Company

ot Dty Gas (]

Address {Give address to whicA approved copy of this form 15 1o be tent)

-.Bartlesville;"Oklahoma—74004— i

: Unit , Sec, ! Twp.

T
Rge.
'{ woll produces oll or llquids, ,ae

qive locatton of lanke. ' : : '
1 A

is qas actually connecled? , When
'

1l this production is commingled with that from any other lesse or pool, give commlngll(\g order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
beeh complied with 2nd that the information given is true and complete to the best of
my knowledge and belief.

/Vé d/é/mz,

(Signetwre)
AGENT

(Tlile)
July 28,

(Date)

1986

l—tf-a iD-3

OIL CONSERVATION DIVISION | &2, &€

G, |
AUG 22 1986 s
Orgtmats: gned By ’
Lec A, Clements

Lt .
welid NELiRe

APPROVED

BY

Supervisor District 14
TITLE

This form is to be {iled In compliance with AULE 1104,

If this la @ requeat {or allowable for @ sewly drilled or déepened
well, thias form must be sccompanied by e tabulstion of the deviation
tests taken on the well In eccordance with AuULE 11,

Al] sections of thia form muat be fllled out completely (or allowe
able on new and recompleted wells,

Fl1l out only YSectione 1, II, IIl, end V1 for chenges of awner,
well name or number, or traneporter, or other such change of condition.

Separate Forma C-104 must be f{lled [or esch pool In multiply

eomoleted wells.



