RE. _VED BY | ‘
AUG 111986

STATE OF NEW MEXICO 0.C.D. .
ENENGY amo MINERALS OEPARTNIENT ARTESIA, OFFICE

Form C.'04
. o2 100ien vettivep Revissd 1001.78
LTI OIL CONSERVATION DIVISION St
B 5 » P. 0. BOX 2088
| U0, SANTA FE, NEW MEXICO 87501
:.o Qrrce
TRausrFONTUER haLIN 94
was
S iniTom % REQUEST FOR ALLOWABLE
PRORATION OFPICR AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeteior ~
J. CLEO T1 I(]"LPSUN/
Addrees o
4500 REPUBLIC BANK TOWER 7
Reeson{s) Tor Tiling (Chech proper box} Othat (Please explain) »
He= vel ) e tn Tremaparier o Change of lease name only from :
Recomgpletion . o1l Dry Cae [P
8 B B Etz 'C' #4 l
Chanqe in Ownership Casingheod Cas Condensale
i thange of ownership give nene
ond eddress of previous owner
(1. DESCRIPIION OF WELL AND LEASE
L.¢ese Nome Well No.| Pool Name, {ncluding Formatton Kind of Lease Lssse No.
T ) Tract 13 4 Sguare Lake Grayburg San Andred$'ote Federater Fee pogora] NM=02427
Location
Unit Letler 0 H l’ 280 Feet F'ym The East Line and 660 Feet From The South
Line ;l Section 34 Township 16 Range 30 + NMPM, EddQeunty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS By .
Nathe of Authorized Tronaporter of Oll [ J or Condensate () Address (Give address to wAicA approved copy of this form is to b¢ sent) ‘]
Navajo Refinery Company P.0. Box 159, Artesia, NM 88210
Namh of Authorized Transporter of Casinghead Gas (Y] ot Dry Gas [_] Addrees (Cive address to wAichA approved copy of this form is to 8a sent)
Phillips 66 Natural Gas Compan]y - Bartlesville, Oklahoma 74004 '
TUnit | See. Twp. Rqe. Is qas actually connected? When ]
1! well produces oll or liquida, ' ' o : ’ [
qlve q;;&:ﬁ |:In|°-'. qutde ! Z ! :7",'( ' /é ' j& 1 : .
11 \hi2 production ls commingled with that from any other lease or pool, give commingling order numbert -
NOTE: Complete Parts IV and V on reverse side if necessary. tosted TO-3
fa > &6 .
V1. CERTIFICATE OF COMPUANCE OIL CONSERVATION DIVISION G e (it
{ -
| hetatiy ceftify that the rules and tegulations of the Oil Conservation Division have APPROVED AUG 2 2 19‘86 . 19
been ¢5!iihljed with and that the information given is true and complete to the best of Crigingl Simmad By
my kitmwlesdge and belief. By F'Vgh"a Signed By _

v Ulements
AL

TITLE Siabidisae s o 11

N ' This lorm I to be filed In complisnce with AULE 1584,
PP S Ml/ /)/ AJ“""?&” If this 1n @ requeat for allowable for & pewly ds1iisd o¢ deepened

(Signatwre) // well, thia form must be accompanied by e tebulatiorn of the deviastion

AGENT tests taken on the well In sccordance with nute 4§,
= - " All sectlione of this form must be filled out coPFietaly for allowm
(Thle)
. able on new and recompleted welle,
e July 28, 1987 Fill out only Sectione 1, I, I, end VI for cheanged of owner,
(Date) well name or number, or transporter, or other sauch chang® 3 ¢ondition.

Separate Forms C-104 must be filed for each pfal in mulstply
eomoleted wcrlln.



