R _¢IVED BY -
STATE OF NEW MEXICO AUG 111386
ENEAGY ano MINERALS DEPARTME“T O0.C.Db Form C.108
ve. 92 40010 Seativee Revisad 1001.78
ARTESIA, CFE'CE orm
BECULINL: VATION DIVISION AN
riLe 1. P.O. BOX 2088
visa SANTA FE, NEW MEXICO 87501
LAD Orrice [, —
TRAANSPORTERN ot s )
- sl REQUEST FOR ALLOWABLE /o }’u
RATOA AND r )
ra J
l AR s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaior .
J. CLEO THOMPSON ¥ l
Addiees i
4500 REPUBLIC BANK TOWER |
Resson{s]) Toc Tiling (Check proper box) Other (Please expiain) '
. 1
New well ' Change In Teamepotter oft Change of lease name only from :
Reocompletiion ot} Dry Gas +
% 8 8 George Etz #1 I
Change in Ownership Casningheod Gas Condensate

If chenge of ownership give neore / i / ﬂ ',/'f;; /
and addeess of previous owner é&"f?éi"} P £330,

I1. DESCRIPTION OF WELL AND LEASE

JON

Leose Name Well No.| Pool Name, including Formation Kind of Lease Leaone No.
LUTract 5 1 Square Lake Grayburg San Andred Stote: Federalor Fee Federal jIC-06392
Locatien

Unit Letter E ; _36'2_ Feet From The West Line and 1 ! 980 Feet From The North

Line o.l Section 35 Tawnship 16 Range 30 , NN i County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trenaporter of Ol (] ot Condensate (] Address (Give address to wAich approved copy of this form is to be sent) l
NavajoRefimery €Company— P05 Box-159-Artesia . NM 88210 )
Name ol Authocized Transporter of Castnghead Cas @ ot Dty Gas (] Address (Give address 1o whicA uppmvld copy of tAis form is to be sent) i
Phillipe-66-Natural-—6as—Company— Bartlesville OKIahdoma — 74004 — \
T N T T R Wh
11 well produces ofl or liquids, 'Unn ) Sec. ' Twp. . Rqe In gas actually connected?  When |
qtve locotion of tonka. 'L : ; : :

If thia production ls commingied with that from any other lesse or pool, give commingupg order numbert
- A}

NOTE: Complete Parts IV and V on reverse side if necessary. Qshd Tir3
| 3 32 86

OIL CONSERVATION DIVISION abg, . ool v
AUG 22 1986

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have (| APPROVED , 19
been complied with and that the information given is true and complete to the best of " Original Signed By
my knowledge and belief. By

i T
seymRTemen TS

TITLE Supervisor District H

//Q,é J)/ 4/ i . This form I8 to be filed In complisnce with AuLE 1104,
If thie Ian @ requent {or allowable for & aewly drilled or deerened

(Signatwe) ’ well, thia (orm must be accompanied by & tebulation of the deviation
AGENT teats taken on the well ln accordance with ayLg 118,
(Title) All sections of this form must be fliled out completely (or silowe
able on new and recompleted welle.
July 28, 1986 . Fill out only Yections 1, I, 11, end VI for chenges of owner,
(Date) wel]l name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.




