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T T e B OIL CONSERVATION DIVISION Page

re ‘/’ / P.O. BOX 2088

v.1.a.s, SANTA FE, NEW MEX!ICO 87501

LAuD grrice .

tmansronren | 2% xS _.o
saa | REQUEST FOR ALLOWABLE = ‘.fw/(

OPTAATOR J | s e

PROMATION OF P IC R AND L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'09.'.!01 :
J. CLEO THOMPSON i ]

Addrese ot

4500 REPUBLIC BANK TOWER

Reeson{s) Tor Tiling (Check proper box) Other (Please expiown)
New Vell Chonge tn Tianapotter ol:

D Recompletion : _ B on

Change of lease name only from
u Chanqge in Ownership Caaingheod Gas B

Dy Gas Etz 'C' #3 1

Condensate

(VAR

{

if chenge of ownership give necve
snd address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leese Nome Well No.| Pool Name, Including Formation Kind of Lease Lecee MNo.

UTract 13 3 Sguare Lake Grayburg San AndregS!™e Fedstalor Fee podera]l |NM-02427

Location

P : 660  rea From The East Line and 060 Feet From The _ SOUth

Unit Letler

D O Pt AT K o)

- T AN 28

Line of Seciton 34 Townshtp 16 Aange 30 , NMP I County

.[':w

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorined Tronaporier of Oll (J or Condenssate () Address (Give address 1o which approved copy of tAis form is to be sent)
Nava jo-Ref inery Company~——— *P.0. Box 159, Artesia, NM - 88210
Name of Autharized Transporter ol Caosinghead Gas (5] ot Dry Gas [] Address (Give address to which approved copy of this jorm is to de sent)
Phillips 66-Natiifal Gas Company .Bartlesvllle; Qklahoma 4004 -
It well produces ofl or lquids, :Unll ) Sec. | ! Twp. :Rqo. |s gas actually connecied? | When .
give locatlon of tenks. : : : ' :

Il thle production la commingied with that from any other lease or pool, give commingling order number:

~ .
NOTE: Complete Parts IV and V on reverse side if necessary. rosked TD3
E-20-86
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISIONG i, wee/ nan
I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED Alle ‘9 2 1qg5 . 19
been complied with and that the information given is true and complete to the best of Criginal Signed Byw ‘
my knowledge and belief. BY ! i

TITLE Sumerviser District il

//A/ZLA/\ D/ 4/ . This (orm le to be (lled In compliance with RULE 1104,
. ﬁoné, : If this 1s & request {or allowable for & newly drilled ot deepened
P
(Signatwre) well, thia {orm must be accompanied by s tabulation of the deviation
tests taken on the well ia eccordance with AauLE 111,

_AGENT
All sections of this farm wust be fUled out completely (a? sllows
(Tlsle)
. “able on new and recompleted wells,
July 28,1986 Fill outronly Sectlione 1, I, I, end VI for chenges of owner,
(Date) well name or number, or transporter, or other such change of Condition.

Separate Forms C-104 must be (iled for esch pool In multiply
eomoleted wells,



