RECEIVED oY |

AUG 111986
Q.C.D

STATE OF NEW MEXICO

ENEAGY ano MINERALS DEPARAT T . Form C-104
e, 00 100140 sestITRR i ‘"ES'A, OFFF:E Revised 1001.78
TR on Format 080183
TrTrYT vi olL CO RVATION DIVISION Page t
riLe N 1 P.O. BOX 2088
o~
uv.e.aa. SANTA FE, NEW MEXICO 87501t
LAuD orrice
TRanePORTEN o —
sl REQUEST FOR ALLOWABLE
QP ERATON 7/ AND
PRORATION OFPICE =
| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Jpocmot =
J. CLBEO THOMPSON /
Address ¢
4500 REPUBLIC BANK TOWER '
Reoson(s) Tor Tiling (Check proper boxy Othat (Please expiain)
. {
N_v- well Chm\q-' In Transporier ol Change of lease name Only from l
Aecompleiion [o]] Ory Gas 1t
Etz 'C' #1
8 Change In Ownership 8 Cazinghead Css B Condensate ‘
-7 s 7 A e
1l chenge of ownership give : /rd
torue stommerie s 77 P L

II. DESCRIPTION OF WELL AND LEASE

Levse Name Well No.| Pool Name, Incliuding Formation Xind of Lease Leaae No.
W5LUL Tract 13 1 Sguare Lake Grayburg San AndredS'™® FederaterFee Foderal |NM-02427
Locailon
Unit Letter J : 1 4 980 Feet Fv?m The East Line and 1 4 980 Feet From The South
}; Line o.l Section 34 Township 16 Range 30

[1I. DESIGNATION OF TRANSPORTER QF OIl. AND NATURAL GAS

Name ei Authorised Troneporter of OIf (R ot Cendensate (]

Navajo-Refinery-Company

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

Name of Authosited Transporter of Casinghead Gas (] or Dty Gas ]

Phillips 66 -Natural -Gas Company -~

Address (Cive address 10 whicA approved copy of tAis form is 1o de sant)

P.0. Box 159, Artesia;”NM—88210 !
|
1

Bartlesville QklAhGma~ 24004

, Unnt ) Sec. | | Rae,
' | ' '
£ I 1 —

T
It well preduces oll or llquids, »TWP'

qive locaotton of lonka,

la qas actually connected? , When

1{ 1his production 1s commingled with that from any other lease or poocl, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with 1nd that the infotmation given is true and complete to the best of
my knowledge and belief.

| ZZJ,‘ Ny

(Signatwre) d/
AGENT
(Title)

July 28, 1986
(Blll}

sk TD-3

C ,KJ L LT -

Original Signed By

.34 Les A Clements
C . . .
svoerviser Disteict H
TITLE .

Thie form le te be {iled In compliance with UL R 1104,

If this is 8 requent for sllowabls for & sewly drilled or deapened
waell, thia form must be accompanied by e tabuylstion of the devistion
teuts taken on the well in eccordance with auLg 111,

. All vections of thie (orm muat be (llled out completely for allow~
sble on new and recompleted wells,

Fitl out only Sectione U, II, I, end VI for chongve of owner,
well name or number, or transporter, or other auch change of conditlon.

Separate Forms C-104 must be flled for each pool In multlply
eomoleted wella.
n

)



