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O0.C.D.
ARTESIA, OFFICE

STATE OF NEW MEXICO
ENERGY aro MINERALS DEPARTMENT

Form C.104

4500 REPUBLIC BANK TOWER

"0, % 10Fi00 SettIven Revised 1001.78
o ReuTion OIL CONSERVATION DIVISION St
riLe .: P O, BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501 e e e
[ Lano orrics . - . .\‘.
P ]
trausronrenm | 2'% { 1 /
(LY REQUEST FOR ALLOWABLE _ ‘ e 17;/

OPERATOR v e

PAORATION OFFICR AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)povclol /r

J. CLEO THOMPSON l

Addresse

o,

Reoson(s) Tor Tiling (Chech proper bon)

Othat (Please explain)

New Vell Chonge In Tranaporter oft Change of lease name only from |
Pecompleiton ol Dty Cas Leonard #l |
Change in Ownership Casingheod Cas Condensale I

Il change of ownership give nenre
and address of previous ownsr

7 ,,ny i 7 |

4 7

4./

1. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.] Pool Name, Including Formation Kind of {ease g 1 Leane tio.
Ulpract 15 1 Sguare Lake Grayburg San Andreg St Federal or Fee Federa NM-02427
Locatien 1
Unit Letter L : 660 Feet rv?m The West Llne and ___° 1 ;980 Feetl From The South
Line u.l Seciion 34 Townshtp 16 Aange 30

L. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome of Authorized Tronsporter of Ol ((J

‘Navajo Refinery-Company--—

or Condensate (]

Addtess (Cive address to wAich approved copy of this form is to be sent)

P.O0. Box 159, Artesia, NM 88210

Name ol Autharized Transporter of Castnghead Gas (Y] or Dty Gas (]

Bhillips-66-Natural Gas Company

Address (Give address 1o whicA approved copy of this form is to be sent)

T v T
, Unit | See, | , Rae,

' L] ' '
1 1 ! L

I
Il well preduces oil er llquids, ' Twp.

qive locotion of tonke.

Bartlesville, Qklahoma 74004 - !

|a gqas actually gonnocud' ' When
: 1

1l this production ls commingied with that from any other lease or pool, give eommln(llqg order numbert

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 Qil Consetvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/QZA,J/ /,/Mé

(Signatwe)}
AGENT

(Tile)

July 28, 19RA
- (Date)

|
: Kok TO-X

83086
oiL CDNSERVATION DIVISIONuv welt name_

AUG 22 1986
APPROVED

Orniginal signead By
By Les A, Clements

Suparvisor District I

TITLE

This (orm la to be {lled In compliance with RULE 1104,

If thie 1o & requeat [or sllowable (or @ sewly drilled or deepened
wall, this fofm must be accompanled by s tabulation of the devistion
tests tsken on the well in sccordance with AuLE 111,

" Al} sections of this form must be fllled out completely (or sllow
able on new ‘and recompleted wella.

Fill out only Sectione 1, II, 11, eand V1 for chengea of nwner,
well name or number, or transpoarter, or other such change of condition,

Separate Forms C-104 must be [lled {or each pool in multiply
eomoleted wells.



