" 7ZEIVED BY

* AUG 111986
O.C. D.

STATE OF NEW MEXICO
ENERGY avo MINERALS OEPARTMEN

Form C.104
PO ARTESIA, DFFICE Revised 10.01.78
e e e e Format 060183

un:’:::"""“ ~ OIL CONSERVATION DIVISION P:qc.ll

e = P. 0. BOX 2088
EXEFY SANTA FE, NEW MEXICO 87501

AND QPP ICHR
TRansrORTER on. z
hdandll 04 REQUEST FOR ALLOWABLE

OPEIRATOR 7 AND

PRORATION OF FIC R
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Owo!ol /

J. CLEO THOMPEON
Address o
4500 REPUBLIC BANK TOWER i

Reovon{s] Tor Tiling (Check proper boxj Other (Please explain) '
D New Veil Change tn Tranaporter ol ' !
o Mecomeletion ' on Dry Gas Change of lease name only form Evans

l Change In Ownership Casingheod Cas Condensate %ﬁg #12

Il change of ownership give necve
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
M A Tract 3 12 Fyuare Lake Grayburg San Andres Swate, Fedaral ot Fee  Federal NM-02425
Locatlon
Unit Letter : 1 ! 980 Feot r'Pm The Fast Line and 660 Feet From The Yorth
Line of Section 33 Township 16 Range 30 + NMPM, Eddyc:mmy

II. . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot (] or Condenaate (] Addreas (Give address to which approved copy of tAis form 15 to be sent) ]
Navajo Refinery Company P.0. Box 159, NM 88210 i
Name of Avthorized Transporter of Castnghead Gas &:] ot Dty Gas [ Address (Give address to whicA approved copy of tArs form 13 10 bde sent) i
Phillips 66 Natural Gas Company Bartlesville, Oklahoma 74004 !
It well produces ofl ar liquide, :Um ) Soc.f fT\a"p. :RQQ-. s gas actually connected? , When - {
1lve locotion of tonks. 'L :J 7/ : é v 0 Varz; : ]
Il this production Is commingled with that from any other lease or pool, give cemmlng/ll{u order numbert
NOTE: Complete Parts IV and V on reverse side if necessary. Rnted in-3
o2&k
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION Ch,. Wt Nams
-
| heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED AUG 2 2 1986 . 19
been complied with :nq that the information given is true and complete to the best of . &= Originol Signed By
my knowledge and belicf. By ,

P
=3 AL GITMERTS

TITLE __Supervisor Districy {1

///Z(, : Q/ 4/ This lorm (e to be (lled In complisnce with auL e 1104,
/ ., . Dy Lo

If this le o request for ellowable for & newly drilled or deepened
(Signetwe) / wall, this (orm must be accompanied by » tebulation of the deviation

AGENT tests taken on the well in esccordance with muLE 111,
(Title) All sectione of thia form must be fliled out completely for allow~
Ju]y 28, 1986 able on new and recomplisted wells.
) ’ Fill out only Sectlone I, I, IU, end VI for chengea of owner,
(Datey well name or number, or transporter, or other such change of condition,

Separate Forma C-104 must be filed for esch poel in multiply
eomoleted wells.



