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AUG 111986
STATE OF NeW MexEQ '
ENERGY ano MINERALS DEP RTMENT 0. C. D. Form €.104
*e. 5% 100000 Destiven & ’r;:‘", Nn’:"c H!vl!!; 10-01.78
I T OTC CONSERVATION DIVISION S
7ive P.O. BOX 2088
1V IV
| y.t.0.8. SANTA FE, NEW MEXICO 87501
| LAno orricH '
'QIN.’OH'IN on. i
= o VA REQUEST FOR ALLOWABLE
PERATON v AND
PROBATION orrce
l , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)vo'niol
J. CLEO THOMPSON / j
Address v .t

4500 REPUBLIC BANK TOWER

{

Reevon{s] Tor liling ¢(Check proper box) Other (Please explain)
N.«: vell Chonqge in Treneporter ofy Change of elase n'ame only f:om |
Recomgletion 8 o1l 4 B Dry Gaa Etz 'E' #4
cw tn Ownership Casingheod Gas Condensate ‘

Il chenge of ownership give nerme
and eddress of previous ownar

{I. DESCRIPTION OF WELL AND ASE
Lecse Name Well No. | Pool Name, Including Formation Kind of Lease Loase No,
] SLLLTract 14 4 Square Lake Grayburg San Andred State. Federal or Fee Fe.deral NM-02427
Lécarton ]
Unit Letter A 660 Feet From Tho_E_ai__Llno and 660 Feet From The _ NOrth
Line o.l Section 34 Townehip 16 Ronge 30 » NMPM, % Eddy County
111. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS .
Nem? of Authorised Tronaporter of OI} (9] ot Condensate Q Address (Give address to which epproved copy of thiz form is so e sant) ‘l
Navajo Refinery Company P.O. Box 159, Artesia, NM 88210 o
Nan;c ;l Avthorized Transporter of Casinghead Gas d ot Dty Gas G Addrees (Give oddress to which approved copy of this form iz 1d &2 Jene)
Phillips 66 Natural Gas pomparlly Bartlesville, Oklahoma 74004 |
I} produces o , :Unll o See. | , Twe. :Rqo. Is gas actually connected 7 ) When .
;‘IV:Lu’mO;n of mlr:l:'. tautas : @ : r?l/ : / é ! _E_d e 7 il :
Il thig production Is commingled with that from any other lease or pool, glve commingling order numbert N
NOTE:  Complete Parts IV and V on reverse side if necessary. %s—\eé D3
8-35-8C
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION U'V'S'UNQ\% well naauc
I hereby Zertify that the rules and tegulations of the Oil Conservation Division have APPROVED AUG 2 2 1986 T
been coritplicd with and that the information given is true and complete 1o the best of Originol Signed 8y
my kig¥edge and belief. 12 o ACloments _
TITLE Supervisor District }} .
This form is to be (lled in eompllance with Aut. # {iga,

(Signature)

AGENT
(Title)

July 281986
h (Dace)

I thie 1n & request for allowable for e sewly drilled ®¢ devpened
well, this form must be accompanied by s tebuletiof 5f the deviation
tests taken on the well In eccordance with AULE 1§y,

" All sections of this form myst be {liled out eenpiiuly for allowe
"able on new and recompleted welts,

Fill out only Sectlone {, I, 10, end VI for ehbng8G of owner,
well name or number, or transporten or other such ehdngé of Condlition,

Separate Forms C-104 must be filed for each PSSl 1a multiply
comoleted waelle.



