"RECEIVED BY
STATE OF NEW MEXICO AUG 111986

EMERGY avo MINERALS DEPARTMERIT

4500 REPUBLIC BANK TOWER

Form C.104
. o4 190050 st trvan o C “"'“doi::".::
DisT Ay Format
unvA': e 4 AR‘E“"O“&NSE VATION DIVISION Page 1
riLe vAVe L . BOX 2088
| \-8.0.0, SANTA FE, NEW MEXICO 87501
LAND OPPiCH
Taansronren [ O' Z
asas [/ REQUEST FOR ALLOWABLE
OFPAMATOA / AND
PROMATLON OFFICHR
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cpetatat A
J. CLEO THOMPSON
Address

Feeson{s) Tor liling (Check proper box)

[ New wen

Chonge In Ttonaporter ol

Casingheod Cas

E'J Recomeletion 8 on B

Dry Gas

Condensate

Other (Please explain)

Change of lease name only from
Evans "A" $11

2y

Change tn Ownership
1t chenge of ownership give nsrve
snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.eone Name Well No.| Pool Name, Including Fotmation J Kind of Lease Lease No.

A -Tract 2 11 Yquare Lake Grayburg San AndregState, Fedetat or Fee  Foderal |MM-02420

l.ocatlon R
Untt Letter A 660 Feot Fv?m The EaSt Line and 660 Feet From The North —
Line of Section 33 Township 16 Range 30 + NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome ol Autherized Tronsporster of Oll (53 ot Condensate (]

Navajo Refinery Company

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

P.0. Box 159, Artesia, NM 88210

Name ol Authorized Transporter ol Cosinghead Gas @
Phillips 66 Natural Gas Company

ot Dty Gas (]}

Address (Give address 1o whicA approved copy of tAus form is to be sent)

Bartlesville, Oklahoma 74004

T

It well produces oll or liquide, :UnlL ! S.c{. . : Twe. 'Ri.; f¢ qas actually connecied? y When

3tve locotton of tanks, ! /P : S : ! (R P 'L
I this production is commingled with that from any other lease or pool, give commingll(ng order numbert -

o, ' ~ —
NOTE: Complete Parts IV and V on reverse side if necessary. iuﬂn:} THAA
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 'h soli s
4_\

1 hereby cervify that the rules and tegulations of the Oif Conservation Division have || APPROVED AUG 22 1986 .19

een complied with and that the information given is true and complete to the best of
my knowledge and belief.

/LZM //1/,07,4

(Signatwre)
AGENT

(Tile}
July 28,

(Date}

1986

. Origirai Signed By
By

TS

i

B A e

TITLE _Soio

st

This (orm is te be f{iled In compllance with AuULE 1104,

Il thie ls & requeat {or allowable for & sewly drilled or deeponed
well, thia {orm must be accompanied by s tabulstion of the deviation
tests taken on the well In eccordance with AvLE 111,

All sections of this form must be {illed out completely for aliow~
sble on new and recompleted wells.

Fill out only Sections {, I, Il, end VI for chenges of awner,
well name or numbaer, or transporter, or other auch change of condition,

Separate Forma C-104 must de flled for each pool in muitiply

ecomoleted wells.



