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transronren | 2'% i ‘ ~ cfl« /
oy 2as = REQUEST FOR ALLOWABLE N Nz A
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaiot
J. CLEO THOMPSON

Addreas

4500 REPUBLIC BANK TOWER

n
)

Revson{s) Tor liling (CAech proper box)

Other (Please explan)

New Well Chonge In Tranaporter ol Change of lease name only from
Recompietion ol Ory Gas Leonard #5
Chanqe In Ownetship Caningheod Gas Condensate

Il chenge of ownership give nerne
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lreman? LS 25,

Leocse Nome Well No.| Pool Name, [ncluding Formation Kind of Lease Lease No.
([LTract 15 5 Shuare Lake Grayburg San AndregSs Fedsrst or Fee Federal  JNM-02427
Loceailon

Unit Letter F l’ 980 Feet Fv_am The West Line and -1 [ 980 Feet From The North

Line c;l Sectton 34 Townahtp 16 Ronge 30 . M

L. DESIGNATION OF TRANSPORTER QF OIl. AND NATURAL GAS

Name ol Authorized Tranaporter of Oll [ ot Condensate (]

Navaje- Refinery-Company -

Address (Give address to wAich approved copy of this form is to be 2ant)

‘P:0:-Box 159 - Artesia,-NM...88210..

Name of Authorized Traneparter of Casinghead Gas (3] ot Dry Gas []

Phillips -66 Natural Gas -Company—

Address (Give address to wAich approved copy of this form is to be sent)

Bartlesvi’

g ——

T r
, Unit y See. |

T T
{f well produces ofl eor l1quids, ) TwP. , Rae.

qlve locatton of tanks,

Is gas actually connected?

1{ this production ie commingled with that from any other leass or pool, give commingling order numbert

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

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

AL S 4/&,%

(Signetwe)

_AGENT
(Tlle)

July 28, 1984
i (Date)

Q\Ss\nd :—2‘8
OIL CONSERVATION DIVISIO ') 2 o
AUG 22 1988 '% -

APPROVED
. + Original Signed By
BY . N

LOY A UTaTerTs
TITLE Supervisor Districi H

This form 18 to be filed In compllance with AuL R 1104,

If thie 18 & requeat {or allowable for a oewly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatior
tests tsken on the well in sccordeance with AULE 181,

" All sections of this [orm muset be {liled out completely for allow
able on new and recompleted wells,

Fill out only Sectione 1, 1, I, snd VI lor changea of owner,
well name or number, or traneporter, or other such change of condition

Separate Forms C-104 must be [lled for each pool In multipl)

eomoleted waells.



